FILED

2004 LIMITED LIABILIVY COMPANY J'élegééggﬁ :S()tg?em

DOCUMENT # L99000007125 07-27-2004 90001 037 ****50.00

1. Entity Name

TCB FLORIDA MULTIFAMILY HOUSING LLC

Principal Place of Business Mailing Address ‘

1200 SOUTH PINE ISLAND ROAD 95 BERKELEY STREET l 4 0 2 6 90 8

PLANTATION, FL 33324 BOSTON, MA 02116
9 ARG MR AT AT RHD
u - 07222004 No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE 4. P rber Aopied T
: ‘ 04-2324773 Not Applicabl
P ’ 5. Certificale of Staius Desired O ?g;gg] :::k:;tional
6. Namé and Address of Current Flegisleréd Agent

1

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature. typad or printed nama of registered agent and tite it applicatle. {NCTE: Ragisterad Agent signalure reguired wher rainstating) DATE

Filing Fee is $50.00 .
Due by September 8, 2004

9. . 3 MANAGING MEMBERS/MANAGERS
TiLE + | MGRM 7
NAME " | TCB FLORIDA AFFORDABLE HOUSING, INC.

STREET ADDRESS | C/O COMM. BUILDERS, INC., 75 BERKELEY ST.
CITY-ST-2IP BOSTON, MA 02116

TIMLE ;
NAME .
STREET ADDRESS .
CITY-5T- 2P \ iy

TITLE
NAME

| DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TILE
NAME 1
STREET ADDRESS
GITY-S7-21P

TITLE

NAME

STHEET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 808, Florida Statutas.

Blj; T8 Flovida 4{fordable Hous ‘7\5) Ihe- , Menber
SIGNATURE: M&Mﬂ/ James Bushiorel , 456 3tant Clerk Zrfow Gt 69{9545

7
SIGNATUHEUND TYPED OR PRINTED ME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Data Oaytima Phone #




