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COVER LETTER

TO:  Registration Section
Divigion of Corporations

CKB DEVELOPMENT LLC
Name of Foreign Linited Liability Company

SUBIJECT:

Dear Sir or Madam:
The enclosed application, certificate and feefs) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

SUSAN MOSTELLER

Name of Person

GOULD & RATNER LLP
Firm/Company
3y
<

222 N LASALLE STREET STE 300
Address '
. U ot
[ =

CHICAGO IL 80601
Ciiy/State and Zip Cede
AN

COMPLIANCE@GOULDRATNER .COM
[-mnail address: (1o be used for future annual report notilication)

312 238-3003

For further information concerning this matter, please call:
Arca Code & Daytime Telephone Number

SUSAN MOSTELLER (
at

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corpoerations Division ot Corporations
P.O. Box 6327
TaHahassee. Florida 32314

Clifton Building
2661 Executive Center Cirele

Tallahassce. Florida 32301
Enclosed is a check for the following amount
(] 530 Fiting Fee & 555 Filing Fee & [ $66 Filing Fee,
Curtiticd Copy Certtlicate of Status &
Certified Copy

(] %25 Filing Fee
Ceruticate of Stoawus



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION ! (1-4 must be completed)

1. Nume of Timited Labihity Company as (Lappears on the records of the Flarida Departiment of

Stute: CKB DEVELCPMENT LLC

Enter new principat office address. i applicable:

(Principal office address
MUST BE A STREET ADDRESS)

BEnter new matling address, iCapplicable:

(Muiling address

MAY BEE A POST QFFICE BOX)
=
=
: P >
. e I . MO400a03075 o -
2. Fhe Florida document number of this imited hability company 1s: . - R
[}
) e .. DELAWARE -
I Jurisdiction of s organization: = _.
; . .. AUGUST 3. 2004 s
4. Date athortzed 1o do business in Florida: _
~3
=

SECTION 11 (5-9 camplete only the applicable changes)

3. New nume of the Himited liability company:
must comtain “Limited Liabiliy Company, " "L.L.C. 7o “LLC™M

{H name unavailable, enter alternate name adopted tor the purpese of wransacung business in Florida and atach o
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Compuny,” “L.LC.” or "LLC.T)

6. 1 amending the registered apent and/or registered officer address on our records. enter the naoe of the new
registered apent and/or the new registered oftice address here;

Name of New Repgistered Agent:

New Registered Office Address:

Enter Florida Streer Address

. Florida
Citve i Codu

New Reoistered Agent's Signature, if chanving Regisiered Avent:

! horeby aceept the appointment as regisiered agent and agree to act in this capacity. [ further agrec 1o comply wich
the provisions of afl stattes relative to the proper and complete performance of my dutics, and § am faonitiar with
and accept the obligations of my position ux registered ageut us provided for in Chaprer 605 F.8. Qv if this
document is being filed o moerely reflect a change in the registered office address, Thereby confirm thar ihe limited

fiahiloy company has heen noiificd i writing of this change.

[t Changing Registered Agent, Signature of Mew Repstered Agent
3



7. I the amendment changes the jurisdiction ol organization. indicate new jurisdiction:

3. If the amendment changes person, tite or capacity in accordance with 50350902 (Die), indicate that change:

CHANGE MANAGER

Title! Capacity Name Address Type of Action
MGR CURLY ROAD ASSOCIATES, LLC 2940 SPORTS CORE CIRCLE

[ ]add

WESLEY CHAPEL FL 33544
Remove

MGR CURLY ROAD ASSOCIATES I LLC 222 N LASALLE STREET 10TH FLOOR

[ Add

CHICAGO IL 60601
[ ] Remove

i
-

W =
[:] Remdvie 5«
e R s Bk
TE
ool

rﬁdd

[] Remaove

[ Add

] Remove

9. Autached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), dul : the official havin tody of records in the

jurisdiction under the law of whict zed.

authenticated
18 entifyis org

\ .
Sx[;nalur?'bf'lhc authorized represeniative

STEPHEN P. SANDLER

Typed or printed name of signec

Filing Fee: 525.00
4




