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CORFPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032

REFERENCE : 613077 ’;%?$269A

AUTHORIZATION : ("%%iﬁxexa, 1§ﬁiﬁ

COST LIMIT : § 35.00 . e _ . aE
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ORDER DATE : May 4, 2004
ORDPER TIME : §:51 AM

ORDER NO, : 6£13077-295

CUSTOMER NO: 1242698

CUSTCMER: Ms. Sally Fortier Murphy
Magsachusgetts Mutual Life : . :
1255 State Street -

Springfield, MA 01111 . e, g
———— i — _...____—._z.;._r_“_l.‘..r__..V.;_-.'::'_.‘u_;i‘_i_:‘é_z'ﬁ.__',_ T - NS AE-.- -N0 S SNEAT I v - S L e
CHANGE QF AGENT
NAME : URBAN PROPERTIES INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Heather Chapman



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
in order

change is submitted for a corporation organized under the laws of the State of _Delaware
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_URBAN PROPERIES OF COMMECTICUT, INC.

2. The principal office address: One Financial E?jl;az.ag Suite 1700, Hartfprd, CT 06103
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3. The mailing address (if different);_1295 State Street, Springfield. Ma ;th%},lﬁ:‘. s : . e
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" 4. Date of incorporation/qualification: November 16, 1594 pocyment number; F94000005923 e 2
5. The name and street address of the current registered agent and registered office on file with the

ryygars

Florida Department of State:
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1200 South Pine Island Road . . A e gy .s;zzfm E
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6. The name and street address of the new registered agent (if changed) and Jor registered office ™Mo L M
{if changed): Tl E O
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Corpoxation Service Company . ... .. - - : 2L o
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1201 Hays Street . .. o o
{P.0. Box o1 personal mailbox NOT aceeptable)

Tallahassee, FL 32301 =~ T . . b
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The street address of jts registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change. _ .
,f’w;' / M o . ... Louis J. Gilaccardo, Atforney in Fact ... '
TR o S0 O B GHETOR ) o o . . - (Prinked 0% [yped Aam¢ and BHe) e
I hereby accept the appoiniment as registered agent and agree 10 act in this capacity,
1 further ugree to cor_ylrpt'y with the provisions oj%f! statutes relative to the proper and complete performance of my
utics, and I am familiar with and accept the obligation of my posifion as registered agent. Or, if this document is
being filed merely to reflect a change in the registered office’address, { hereby canfirm that the corporatior has
beentnotified in writing of this change,
Co ipn Service Comp Q/{_/L,Q)_)LJ
By: ‘JL,M/ 7 - o = N -‘_ﬁp:‘i.li 28, 2004 T s LERE
@y\amrc of Rogistered Agent) — T T = (Date) -
If signing on behalf of an entity:
Jacqueline M. Giles . ... e HEst-. }{'.J'_ac;e P;%S.%ﬁégn};_. e L §o i
{Typed or Primed Neme) T {Capacity}

* & * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: D1visiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



