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2. Principal Office Address
4225 Naperville Road

3. Mailing Office Address
4225 Naperville Road

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM. 1
LIMITED LIABILITY 4585, FLORIDA DEPARTMENT OF STATE - _
COMP':NY é“q"; Katherine Harris 02 UG 26 PH 2: 37
¢ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STM;%A
CTALLAHASSEE. FLOR

DOCUMENT # CO\OQ, OO \ St SOOO0 740545 ——9
1. Limited Liability Company's Name b > “BB.“?U."QE”‘“UI 044003

TCS Properties, LLC. AR 00,00 sk 100,00

SO0 A0 5 ——0

T Ia8/30/02--01044 002
shek 100,00 #eex100.00

Suite, Apt. #, ete.

Suite. Apt.# etc.

4. State/Country of Farmation

Indiana

5. Date Organized or Qualified

To Do Business in Florida

12/23/1998

City & State City & State
Lisle, Tllinois Lisle, Illinois
Zip Country Zip

60532 60532

6. FEI Number

Applied For

36-4321671 Not Applicable

Country

7. - i -
CERTIFICATE OF STATUS DESIRED 55&2? e ¢ coauired

8. Name and Address of Current Registered Agent

Name
CT Corporation System OO R g S
Street Address {P.O. Box Number is Not Acceptabie) it el b - el ',T -'-‘:‘1":.:""-_"7'— -
1200 South Pine Island Road ' 8730/ U2 ~-01044- ';H":Mﬂt]
Rk X [ A

Suite. Apt, #, Etc.

City
Plantation

State

FL

Zip Code
33324

Signature of
Registered Agew

%2202

" .Date

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

1 Mg(‘»_ Mark Sotir '[4225 Naperville Road Lisle, IL 60532
Ay 7, | William S. Johnson 4225 Naperville Road Lisle, IL 60532
* Robert L. Aprati 4225 Naperville Road Lisle, IL 60532

D

all fees owed by the limited liability com
as it made under gath.

Managing Member/Manager ; ;

Signature of

11. | certify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application tha reasan for dissolution has been eliminated, the limited liabilily company name satisfias lhe requirements of section 608.406, F.S. and that
pany have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date

8/22/2002

Daylime Phone # 630-955-7315

Typed or printed name of signing Managing Member/Manager Will

/ y

iam S. Johnson

FL110- 10/19/00 C T System Online




