' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT # LO2000020223 Secreta ry of State
1. Entity Name 01-24-2003 90252 038 ****50.00
TANGLEWOOD APARTMENTS LLC
Principal Place of Business Mailing Address . .
820 SAINT MICHAEL STREET 820 SAINT MICHAEL STREET <UU1b303
TALLAHASSEE FL, 32301 TALLAHSSEE FL 32301
S S A A E
City & State City & State 4. FEI Number Applied For
Ol 0SUIFY Not Applicable
Zp Country Zip Country 5. Cenmcale of Status Desired [} $5.00 Additionat
- [ P P — .  Fee Required
6. Name and Address of Current Registered Agent ) 7 Name and Address of New Reglstered Agent
Name
THOMPSON, SUSAN § -
3520 THOMASVILLE ROAD’ 4TH FL Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed ngrme of registared agent and tite i applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM O Detete TLE [ Change [ Addition
NAME GRINSPOON, JEFFREY NAME
stheeT ADORESS | 1144 W. DIVERSEY PARKWAY STREET ADDRESS
CITY-ST-ZIP CHICAGO WL 60814 CITY-ST-2IP
TMLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R T - - T 1A S e e e
TILE ] Defete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§1-2P
TITLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE (3 Delete TIMLE [ change ] Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

|nd|cated on this repdt is trug and accurate and { mgnature shall have the same Iegal effect as i rade under oath; that | am a managlng member ar manager of the
axecuts this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: __ \W7HE AEQUIRED l/%/as &7 o e

SIGNATURE AND l’Pgi OR PRINTED NAME OWWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¢ Daytima Phone #

; :

CR2E083 (10/02)



