2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000020223
1. Entity Name }-:E L oy r]
TANGLEWOQD APARTMENTS LLC b e
Principal! Place of Business Mailing Address
820 SAINT MICHAEL STREET 820 SAINT MICHAEL STREET
TALLAHASSEE, FL 32301 TALLAHSSEE, FL 32301
2. Principal Place of Business ‘ 3. Mailing Address I“I m |Il|
Y23 BLL Stnrs 57 2 Ko (5894
%e (.‘:;z z 2;5565 F C %?E;"/ﬁ <o /ﬁ c 10082004 REIN-LLG CR2E101 (6/04)
& State %ty & State 4. FEI Number Appfied For
’By 30-0105585 : Not Applicabla
g l% '3' o ] C?;n;'y Y Zp Cotgy 5 2 5. Certificate of Status Desired O Ease'ggq:;f:;"""a'
1 6. Name and Address of Current Reglsterad Agent X 7. Name and Address of New Reglstered Agent

Name

THOMPSON, SUSAN S
3520 THOMASVILLE ROAD, 4TH FL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am famlllar with, and accept
the obligations of registered agent. TR T
SIGNATURE
Signature, typed or printec name of registered agent and tile if applicable. (NOTE: Regl Agent sig q whaen rel ing) DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited [ eSS =‘M3k§a¢h9_¢?!“98¥85!8_ to, -
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notlce. : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM [} Delete TITLE . [ change  [C] Addition
NAME GRINSPQON, JEFFREY NAME '
STREET ADDRESS | 1144 W. DIVERSEY PARKWAY STREET ADDRESS
CITY-5T-2IP CHICAGO, IL 60614 CITY-$T-212
TITLE O pelete - TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ pelete TITLE O Chége- = [E‘Mdnsnn
NAME ' NAME i L
STREET AUDRESS ) STREET ADDRESS ;| +*
CITY-5T-ZIP ' cmv-s7-21P N
TILE [ Dekete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF Criv-ST-ZiP
TITLE ) O pelete TITLE ‘O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j CITY-ST-2P

11. | hereby certify that the informasion supgfigd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further ¢ertity that the information
indicated on this report is true and accdrate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manages of the
limited liability company or the receivef/or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGRATURE AND'I(;ED OR PRINTED NAME OF SIGNINGWR. MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe . Daytime Phone #




