2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # 95000000652 SBR

1. Entity Name

TANGO BAY OF ORLANDO, L.C.

Principal Placa of Buslness *

CfO CT CORPORATION
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL X332¢

Mailing Address ’

C/O M & J WILKOWLTD
180 N. MICHIGAN AVENUE #200
GHICAGO IL 60801

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, elc. ’

[

FILED
Apr 07,2003 8:00 am
ecretary of State

02-11-2003 90049 020 ****50.00

W W rw oW W o w

L.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number m Appliad For
_ . Not Applicable
Tp_ . | County ap =) (G |8, Centificate of. Staws Desired . _ [, fasa'ggq:i:’;’;‘b"” |
~ 6. Name and Addresa of Current Registerod Agent 7. Name and Address of New Registerad Agent
—_— ——- - et TSP ap—————r e — - n
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Steet Address {P.0. Box Numbar is NDL Acceptable)
PLANTATION FL 33324 .
" City FL _Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regittvred apent &g litks if appicalie. {NOTE: F;_og{mhm sgrature requared whan reinstaning) DATE
T
FILE NO\FII!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due ;By May 1, 2003
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES -
TRE MEM Xue!ue TiE Tt et o [ Change Addiion g
NAME HARVEY, DAVID W NAME b L =4
sThEeT ADRESS | 180 N. MICHIGAN AVE., STE. 200 STAEETADORESS | *
or-sT-2% | GHICAGO IL 60601 . ervstze | T i g
Tme MEM Nnm T Dt [Jagtiion | &
NAME WILKOW, CLIFTON J NAME ‘
STREET ADDRESS | 180 N. MICHIGAN AVE., STE. 200 STREET AUDRESS
cIy-s1-21P CHICAGO 1L 60601 _ .. —_— e crry-ST-zp . _ - L.
e MGR : = [ Detete TINE' OChange [ Aadition
wme ) -ARLINGTON -ANNEX CORPORATION | . -
StReeT aD0RESS | G0 180 N. MICHIGAN AVE., SUITE 200 STREEY ADDRESS
GT-ST | GHICAGO 1L 60601 - 57-2°
N [ pelete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-§7-21P CITY-$1-2P
THng O Delete e O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-51-71P
TE O Detete me DOlcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-21F CITY-ST-2P
11. 1 hareby cortify that the infarmation supplied with 1his fillng toes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furher carlify that the inlormartion
indicared on this réporl is rue and accurate and that my Signature &hall have the samae legal effect as if made under oath; that | am a managing rmember or manager ol the
limited liability company or ihe receiver or trysiee empowered to execute this repor as required by Chagter 608, Florida Statules.

SIGNATURE:
SIGHATUAE

7-
37’» Y,

Cae z‘bflb‘smmmm

!




