2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M99000001687

1. Entity Name

EQUITY APARTMENT MANAGEMENT, LLC

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90098 001 ***100.00

Principal Place of Business Mailing Address JUVUS LYl
TWO NORTH RIVERSIDE PLAZA, SUITE 400 TWO NORTH RIVERSIDE PLAZA, SUITE 400 - o
ATTN: L. CURRIE ATTN: L. CURRIE ‘ -
CHICAGO, IL 60606 CHICAGO, 1L 60606
T v RO A A
Suite, Apt. #, elc. Suite, Apt. #, etc, 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
36-4323439 Not Applicable
Zip o Country Zp Country 5. Centificate of Status Desired [ fi'gg 3‘::;“"“3'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
) R Name :
CT CORPORATICON SYTEM

1200 S PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept

the: obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

M éﬁeck_"bayqble‘ib_ UL

Filing Fee is $50.00 ... -7 ;Make chack:pay ]
Due by May 1, 2004 .- "=Florida.Department of State’ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O petete TLE [ Change ] Addition
NAME DUWE, YASMINA NAME
STREET ADDRESS | 2 N RIVERSIDE PLAZA, #400 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60606 CiTY-ST-2IP
e MGR K{)em TIME yoT- 4 ‘ [ Change }Q‘f\dnmnn
NAME DUNGK, SHELLEY L : HAME Loorbnte— SA v )
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS | 420 A/ K .‘w.-/_;‘,'g/g_ ///ﬂ?,ﬂ/ SHe GMC)
orv-sT-2P | CHICAGO, IL 60606 CITY-ST-2P Chicasp Tl &otol
TITLE MGR [ pelete TITLE 77 [JChange  [] Addition
NAME TRAGER, MARK NAME
STREET ABDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IF CHICAGO, IL 60606 CITY-ST-ZP
TILE 1 Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADIDRESS ~
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited Yability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S repo i—/é"’m/ H 274,50

M %/m@u

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHOH.IZEI{REPREEEN#TIVE

Darte Daytime Phone #




