v e FILED

o um (TeD LiABILITY comPANY PSecretary of State
5OCU MEN'i' # M03000003340 04-28-2004 90076 006 ****50.00
FOREST ESTATES FSPE LLC
50 R WACKER S;S'Z?Es 900 "J5ON, WADIER R, STE. 500 34007820
CHEAGD I 60606 CHICAGO, IL 60606
T T HHONAEE DA ARG
Sote, ApL ¥, elc. Sute, Apt. ¥, eic. 04222000 GrgLLG CREEDS3 (10/03)
oy B | cve e * NOT APPLICABLE o Ropiost
Zp Courtry Zp Country 5. Certificate of Status Desired [ 2558 ggm“"""
&. ".n%.‘ ond Add of Current Reglsterod Agont 7. Name and Address ¢f New Reglsterad Agent

! Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Acdress (P.O. Box Number is Not Accepiabie)

PLANTATION, FL 33324

;i °'" FL e

8. The rbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siaturn, hyced OF 31ulied nivTe 01 pi)isies od Apent snd §Te  popicabie MNOTE: Rt AQeni b (Bired whon Q) DATE
Fiiing Fee'Is $50.00 * Moke check payabie to- - - ]
Due by May 1, 2004 o Florida Dopnﬂlmm of Stats.” |

g. f MANAGING MEMBERS / MANAGERS 0. ' ADDITIONSICHANGES

ME MGR . [ Delee me [dcrange 3 Addition

NAME HOMETOWN RESIDENTIAL MANAGER, L.L.C. NAME

STREET ADDRESS | 150 N, WACKER DR., STE. 900 STREET ADIRESS

CITY-S1- P CHICAGO, IL 60606 cAaY-S1-20

TITLE [ Detere T O Change [ Adgition
1 s . ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY.S1-7P ony-§1-0p

TME [ octete TME O crange ] Acdition

NAME HAME

STREET ADGAESS STREET ADDRESS

CiTy-51-2P ) CITY-51-2P

TmE ‘ 3 Delete me Ocnenge ] Addition

NAME s .

STREET ADDRESS | STREET ADDRESS

oY-SI.2P ‘ cy-s1-g¢

me O Dekets e Ochange [ Addition

HAME NAME

STREFT ADDRESS . STREET ADORESS

CiTY-S1-28 . cry-$7-op

TIME . ) Detete NTLE O Cacge [ Aadition

HAME HAME

STREET ADDRESS STREET ADORESS

oTY-ST-1w cnv-sT.ar

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07{3)i). Fierida Statutes. | further centify that the information
indicated on this report s true and accurate and that my sigrature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
Lmited lablility cor@cr the receiver or rusteg empowereo o execule thls report as required by Chapter 608, Florida Stahutes.

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

TURE AND T'PLDOI"N\ITEDMOF SIONING MANAGING MENBER. MANAGER, OR AUTHORTED REPRESENT ATIVE Daes DinAlTe Phone &

SIGNATUFIE




