2004 FOR PROFIT CORPORATION

ANNUAL REPORT. FILED

DOCUMENT # F93000000862 Mar 29, 2004 08:00 AM

1, Entity Name Secretary of State
TK MANGROVE 1, INC,

Principal Place of Business . Mailing Address

C/0 THOMAS ). KLUTZNICK COMPANY £/0 THOMAS 1. KLUTZNICK COMPANY
900 N, MICHIGAN AVE., STE, 2050 900 N. MICHIGAN AVE., STE. 2050
CHICAGO, IL 80611 EHICAGD, IL 80611

R EAEA R R

02112004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o Fervime FopiedFor

36-3853944 Mot Applicable

. ) $8.75 additional
5, Certificate of Statf)s Desrued 7 H Fee Raquired

6. Name and Agd_m;j o?i:ﬁmant Begisteréd Agent . -

C T CORPORATION SYSTEM
CiO CT CORPORATION SYSTEM DO NOT WR’TE

1200 SCUTH PINE ISLAND ROAD |
PLANTATION, FL 33324 fN THIS SPACE

= sy o

3. The above named entity submits. this statement for the purpase of changing its registered office or raglstered agent, or both, in the State of Florida. 1 am famitiar with, and accent
the oifigations of reglstered agent.

SIGNATURE = . o mees R o

Signatura, typed or pricted aama of registerad agant aad Wde ¢ appicatie. -"(NOTE,‘ ‘F.h‘egds:ered Age.nr sigralure ;E‘;i:ﬁsﬂ when reins‘mﬁnu} ) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 nay 8s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
3 ~ GFFICERS AND CIRECTORS R
HILE POT
HAME KLUTZNICK, THOMAS §

SYREET ADDRESS | 900 NORTH MICHIGAN AVE,, STE. 2050 -
Cire-ST- TP CHICAGD, iL 6081 ‘f_._‘_ ) B e Linawﬁaqaagﬂ s s

e Vs - 03/29/04-80024-002 150.90
HAME RUDOLPH, STEVEN R

STREET ADORESS | Q00 NORTH MICHIGAN AVE,, STE. 2050
TITE-$1-BF CHICAGS, 1L 80B11_

TILE AS
NAME MATIS, NINA B

STREET ADDRESS § 525 WEST MCNROCE 5T, STE. 1600 .
arest-mp | CHICAGO, L 606613683 ' L DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
Ciry-gr-2F

TILE

NAME

SIRIET ADDRESS
TY-57-2p

TITLE

NAME

SIREEY ADDRESS
CiTe-§T-7p

rm oms o PRI S

12. } hereby cerﬁg that the information supplisd with this fiing does nat quafify for the exemption stated in Secton | 18.07(3¥i}, Florida Stafutes. | further certify that the information
indicated on this repart or supplemenial report is rue and accurate and tat my signature shail have the same logal eriect as if made under oath, that { am an officer or diractor
of the cargaration or the recejver or trustee empowered to execule this report as required by Chapter 607, Flarida Statites, and that oy name appears in Block 10 or Block 11

SN ATIHIRE- Crelen g QDo Pl 4 P 342’%5’ 21a-2. 80 ~L90L,



