. FILED

T Jun 01, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M03000002462
SHADY LANE SPE LLG

04-28-2004 90076 003 ****50.00

6160 S. SYRACUSE WAY (/0 HOMETOWN AMERICA-T. COORSH, CFO
GREENWOOD VILLAGE €O 80111 150 N. WACKER DR., STE. 800
CHICAGO, IL. 60606

e s O 0

150 N. Wacker Drive

Principal Place of Business Mailing Address 3 4 0 n 7 8 1 7
. F [P

Suite, Apt. ¥, exc. | ] Suite, Apt. #. e1C. 04222004  Chg-LLC CR2E0R3 (10/03)
City & State City & State 4, FEI Number Applied For
Chicago, IL __° NOT APPLICABLE Not Applicebie
Zp Countty Zp Country 5. Ceniificato of Status Desved () ?5 20 Additional
| 60606 A__USA ee Requirad
6. Name and Address of Curront Registered Agent 7. Name snd Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number 35 Not Acceplable)
PLANTATION, FL 33324 '
City FL I Zip Coce

8. The sbove narmed entity submite this statement for the purpose of changing is registered offica or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of regisierad agent.
1

SIGNATURE _ _
Pignatura. typsd or printed naeTes of ragistansd agent and tie F appicabie. NOTE: Rapisterey Agani sighaturs requited whan seerkisling) DATE

Filing Fee Is $50,00 B - ..Make check payzble fo @ . .o+

Due by May 1, 2004 H Florida Dopartment of State  +-- 5,
V. MANAGING MEMBERS ] MANAGEFS 70, ADDITIONS JCHANGES =
me MGRM - ] Detets me MGR [ Crange Addhion
NAME CP LIMITED PARTNERSHIP L3 Hometown: Residential Manager, L.L.C.
STREET ADORESS | 6160 5. SYRACUSE WAY smecrapoess | ¢/o Hometown America, L.L.C.
ar-si-2p | GREENWOOD VILLAGE, GO 80111 oTY-ST-2F 150 N. Wacker Drive
'nu G w m \IIISLGEU, -I-l-a VWW D cmm Dmim
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -51-2P ; Liny-sT-2P
IMLE O oeiete TE O change [ Addgion
NAME NAME
STREET ADDRESS STREET ADORESS
ar-si-oe CnY. 8120
TLE 3 peter Tme [CJcChange [ Addition
NAME NAME .
STHEET ADORESS STREEY ADDRESS
oY -51-7F CiY-51-2P
™miE [0 petere TME O crange [T Addition
NAME . RAME
STREEY ADDRESS STREET ADDRESS
CoY-ST- 2P oTY-§T-2P
TME O peate e [ Crange {7 adeition
RANE KAME
STREET ADDAESS STREET ADDWESS
omy-s1-o¢ ciry.51-2P

11. | hereby cenify that the information supplied with this fiing does not quality for the exemprion siated in Section 119! 07(3)(1) Florida Stahustes, | further certiy thal the information:
indicated on this report is true and accurate end that my signanse shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability © Y pr the receiver or powered o €xecute this report as required by Chapter 608. Fiorida Stahutes.

ne J.M. Leone, Authorized Person, 5/24/04 312/915-3113

OR PANTED RAME OF SIGNMG MANAGING NMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dicyirmd Frione »

SIGNATU‘_B_‘ET‘; :




