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i Ibcnameofmeﬁmimdklhﬂnymmyu: AUDUBCN VILLAGE BPB LLC

2. The madling address of fhe linited Jiability company is 1 _clc BOMETOWN COMMUNTTIES LIMITED

PARTNERSHIP, 150 N, WACEER DEIVE STE 500, CHICAGO I 0606
OR/OSI2003 MOITL002594
%, Dato of Alinglregistration in Florida
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