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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability comfpany submits the k[ollowing Statement in order to change its registered office or registered
rent, or both, in the State of Florida.

1. The name of the limited liability company is: SREIT - DCF CAMPUS, LLC

2. The mailing address of the limited liability company is :
ATTN: Entity Compliance Manager, 1551 N. Tustin Avenue, Suite 200, Santa Ana, CA 92706

2/28/2003 L03000007444
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:

LexisNexis Document Solutions, Inc,

Name
1201 Hays Street
Address —
Tallahassee, FL 32301 ~& o
City, State and Zip S8 2
gt I S
6. The name and address of the new registered agent and/or office: Dy ﬁm;'
SN
NRAI Services, Inc. 'm.;:_ =
Name L
2731 Executive Park Drive, Suite 4 g5 = &J
Florida street address (P.O. Box NOT acceptable) g""" o

Weston FL. 33331
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 changes 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 limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
the operating ﬁeement f the limited liability company.
i

(Signature of a m¢mber or authorized repfdsentative of a member)

Paul J. Hagan, Attorney-In-Fact
{Printed or typed name of signee)

1 her?by a ce%u‘ the appointment as registerled agent and agree to gct in this capacity. I further agree to
comply'with the provisions of all stqtutes relative to the proper and complete ierformance of Jny uties,

and I am familiar with and dccept the obligationg of my position g, regtstﬁre agent as provided for.in
ngpter 08, F.S. Or, if this documgent is .emg iléd to merely rgﬂ(ecta Ci agg_ in the regi tfre office
address, I hereby con that the l§mited liability company has been notified in writing ofvt is change.

NRALI Services, Inc. -
{ C{ /

(Signature of Registered %genl) Paul J. Hagan, Assistant Secretary
Diviston of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




