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

Pursu'g:nf o ihe orevisions of sections 605.01 14 or §05.0118, Floride Stotutes, the undersigred limited Hability company
i_;;bm_;fs the follawing statement in order to change iis registered office or registered agent, or beth, in the Sicte of
QILacL

1. Name of the limited liability company: BBC KEY, LLC
2. (a) §55 Skokie Boulevard

b) H555 Skokie Boulevard

Monvipal office oddress of dimited liebility company:
(Nore: MUST BESTREET ADDREST)

Suite 555

Liaijimg addvess of limieed liobiliy compony:
(Noter MAY BE POST OFFICE BOIX)

Suite 555

Noithbrook, IL 60082

Nerthbrook, It 60062

05/16/2008 L000Q0088470

3. Date of filing/registration I Florida s
Truett T. Gardner

Daocument number

Registersd Agent and Registerec Offce shovwn an the records of the Florida Bepl. of State:

400 North Ashiey Drive

Registered OfMice Addeess  1ATUST BE FLORIDA STREET APURESS)
Suite 1100

Tampa ‘ EL 33602

) Arnthony J. Abale

Entee name of NEW Repistervd Arent andior NEW Revistergit Office adedress:

240 South Pineapple Avenue

NEW Reglsiered OiTice Address: h ;.:.:-i
10th Floor =
Sarasotal" FL 34236 . E:)

I
if the timited lighility company is not organized under the lawe of the State of Florida, it is hereby L;g‘;’tmmcd tafler
the change or changes are made, the Florida street address of the regisiered office and the business éffics of id tegistered
agent will be ideatical. Or, inthe cuse of 2 Flerida limited [tability company, it is hereby confirmedshat the cfinge(s)
washwvere sulhorized by an affirmative vote of the members of the liwited liability company or as otherwise orovided in
the zrie {Arganization or the operating agreement of the limited liability corupany.

_ DRun b MWJLMM1‘;Lud.Bc;1IQSUIIlalwc

Printed o typed name of signee
I hereby accept the appeintmeni o5 registered agent and agree (g act in this capacdy. [ further agree (o com f{y with the
provisions of all staiutes relative 1o the praper and complele performance of ’t% duties, énd [ aﬂr amilior with and nccept
the gitigations chm posiiion as regfstered agent m'élrovfa’edfar in Chgprér 603, F.5. Or, if thif decumen! is being filzel
w z.'f:;-u-ﬁy reflecta c'%w © i) the regisiered office address, 1 héreby confiven that the fimtred tabtlity company ras bfen

T SiEnature Of a member ot sulthorized representalive of 3 member

yhtifien)in writing gfehiy g ffenge.

s A a—y—
'*""/'—'r.cz}ﬁc‘ﬂ 7 \-—-ﬂ_/j @iz

Bilnature of R:gm\l&!ud Agent An thﬂl\}' I. Abate

Division of Corparationse P.Q. Box 6327» Tallahassec, FL 32314

FILING FEE: £25.00
INHSLS (2/1}



