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Fe
Approved:

1. Limited Liability ComJary name as of the date of issuance of the notice of dissolution or revocation:

Rosalind Management Croup, LLC

—

a) If applicable, the new name.i fite limited liability company and Form LLC 5.25 or LLC 45.25 must accompany

this application:

2. State of Organization: 11linojs

3. Date the notice of dissolution or revocation was issusd:—lanuary 28, 2003

4. File number assigned by the Secretary of State: 00317152

BT

Eugene "Gene" Moore Fee: $26.00
Cook Gounty Recorder of Deeds
Date: 04/17/2003 10:51 AM Pg: 1 0f1

5. Federal Employer Identification Number (F.E.IN.): 36-4307306

6. The registered agent's name and registered office address is:

Registered agent:

I1linois Lawdock, Inc.

First Name Middle Initial Last Name
Registered Office: 500 West Madison Street, Suite 3700~
(P.O. Box alone and Number Street Suite #
c/o are unacceptable) Chicago, IL 60661-2511 (COOk County)
City ZIP Code County

LLC-8.2

7. This appiication is accompanied by all amendments necessary to change or add or remove an ¢xisting provision, by all

delinquent reports, information requirements and registrations due and therefore becoming due, (agather with all fees
and penalties required.

The undersigned affirms, under penalties of perjury, having authority to sign hereto, that this application for reinstatement
is to the best of my knowledge and belief, true, correct and completer--—..

M /4 2003 . /4”

{Month & Day) {Year ‘
L/
N {Signature)

?/[ﬂ David E. Williams, Member

Dated

(Type or print Name and Title)

(If applicant is a company or other entity, state name of company
and indicate whether it is a member or manager of the LLC.)
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