v

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L0O3000038463

1. Entity Name
TME MULTI-FAMILY, LLC

U/

Pringipal Place of Business Mailing Address

WASSERMAN MEDIA GROUP (ATTN: TIMOTHY HOY) ~ WASSERMAN MEDIA GROUP (ATTN: TIMOTHY HOY)
12100 W. OLYMPIC BLVD., SUITE 400
LOS ANGELES, CA 90064

12100 W. OLYMPIC BLVD., SUITE 400
LOS ANGELES, CA 80064  US

Us

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Ms. Kaleen Farrell
Suite, Apt, #, etc. Suite, Apt. #, etc.
02072008 REIN-LLC CR2ZE101 (1/07
20929 Ventura Blvd. #47-256 (on)
City & State Cily & State 4, FEI Number Applied For
ioodland Hills, California 65-1206982 Not Applicable
Zip Country Zl%l364 Comlﬁs 5. Certificate of Status Desired Tl ?ese'ggqﬁgég“o"a'
6. Name and Addross of Current Registered Agept 7. Name and Address of New Registerad Agent
Name
CORPORATION COMPANY OF ORLANDO .
300 S. ORANGE AVE., STE. 1000 (MRH) \ Street Address (P.Q, Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered ageni.

sinaTuRe S+ Sregory Humphries, VP

Signature, Typed of printed name of registared agent and tiie il applicable. v

February § , 2008

Il DATE

FILE NOWI!! FEE IS $277.50

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ~ADDITIONS / CHANGES

TiTE MGR O Delete TLE {Jchange [ Addition
NAME GRABOW, ELISSA MANAGER NAME

STREET ADDRESS | 12100 W. OLYMPIC BLVD., SUITE 400 STREET ADDRESS =i 7 o ol

cov-st-aP | LOS ANGELES, CA 90064 ciry- St-2Ip e _3 1 AR H TE—NAT #5777 50

TIME [ Delere THLE . [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TINE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Cy-ST-2IP " ,._,,j ;) ] V .

TILE (] ﬁEI VO O Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITy-S1-2IP

TITLE O Delete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE 0O perete e [Jchange [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDAESS

CITY-ST-_iIP CITY-ST-ZIP

1.1 hereby certify thal the information supplied with this fiting doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
||mned liability company af the receiver or trustee empowered 1o execute this report as requirad by Chapter 808, Florida Statutes.

P

SIGNATURE:

2[20/03 26| 391 5¢25

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




