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HOLLAND & KNIGHT LLC

500 West Madisen Street
40th Floor
Chicagn, Bhnols 60651-2611

JE-T15-H700
FAX 312-853-5350
www hkiaw.com

SUSAN PISCITELLI
November 5, 2002 3127155792

susan. piscitelli@hklaw.com

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Be: Statement of Change of Registered Office or Reglstered Agent
MQZﬁvIackmaW I LLC,

Dear Szr or Madam:

Enclosed for filing is a Statement of Change of Registered Ofﬁce or

Registered Agent for MCZ/Mackinaw I, L.L.C. Also enclosed is a check m‘@e =
amount of $25.00 in payment of the filing fee. Please send evidence of the ﬁhral:g*to =
my attention at 500 W. Madison Street, 40t F1., Chicago, IL 60661. =3 .
R~ =
- o
H yvou have any questions, please do not hesitate to contact me. Er = D
S l
Very truly yours, o
g
HOLLAND & KNIGHT LLC '
(bron Hadeldlls
Susan Piscitelli, Paralegal
SP/sp
Enclosures .

ce: James (3. _Haf't

CHOL #1252385 vI =~

HOLLAND & KNIGHT LLP / Office Locations
- Atlnla - Bethesdz - Boslon - Bradenion - Fortlauderdale - Jacksonvifie - Lakeland ~ LosAngeles - Melboume - Miami - NewYork « Nosher Virginia
{iflande « Portfand - Providence + SL Pelershirg - San Anfonde - San Francisce - Sealtie - Tallahgssee - Tampa - Washington, 0.C. » West Palm Beach

internaliong! Cifices: Dararas® - Helsinkd - Mexice City » Ripdedangico - SdoPaule - TelAvi® « Tokye *Representative Office



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

IRugsuam to the provisions of sectic

: ns 608.416 or 608.508, Florida Stusutes, the undersigned limited
iability company submits the followin i

i owing statement in order 10 change ifs registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: MCZ/Mackinaw I, L.L.C.

2. The mailing address of the limited liability company is : _¢/0 James G. Haft,

500 W. Madison Street, 40th Floor, Chicago, IL 60661-2511 -
12/20/0% LO10Co022288
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporation System
Name

1200 South Pine Island Road
Address
Plantation, FL 33324
City, State and Zip
6. The name and address of the new registered agent and/or office:

3 1T

Ellen Haft

1335591

Name
761 Lands End Drive

Fliorida street address (P.O. Box NOT acceptable)

LYL5 40 PRt 1036
616 Wy 8- h04 20

VI OE!

Longboat Key FL

34228
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan

es are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida Hmited
liability company, it is hereby confi
the members of the limited lighilt

ed that the change(s) was/were authorized by an affirmative vote of
; Y
the operating agreement

1ty company or as otherwise provided in the articles of organization or
e limited liability company.

{Signature 7»&' nember or authorized representative of & member)

James G/ Haft, Member
{Printed of typed name of signee)

I hereby gcccapz the appointment as registerfd agent and agree to gct in this capacity. 1 further agree to
comply with the provisions of alf stanrfes relati
and 1 am familiar with apd d

relative to the proper and complete perforinance of niy duties,
/] pt the obizga;mn
anapfer 08, F.5. {

and c'je ; s of nty position as registered agent as provided for in
L E.S. Or_if this o}fument is emg ﬂQe ¥
dress, I herghy confi abili

1€ eing filed 10 merely reflect’a change in the r
that the limited li

egistered office
ty company has been notified in writing gf tlfés chc{?zige.
{Signature of Registered Agenty¥ gllen Hafi

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIB(10/99}



