| FILED
2004 LIMIATERULA{BAEEJRS;OMPANY Mar 09, 2004 8:00 am

~ f State
DOCUMENT #M00000002453 Secretary of Sta
1. Entity Name 03-09-2004 90294 002 ****50.00
MHC GRAND ISLAND, L.L.C.
Principal Place of Business Mailing Address
TWO N, RIVERSIDE PLAZA, STE. 800 TWO N. RIVERSIDE PLAZA, STE. 800
CHICAGO, IL 60606 CHICAGO, IL 60606
01142004 No Chg-LLC CR2EQ83 {10/03}
Do NOT WR ITE IN TH Is S PACE 4. FEI Number Applied For
, 36-4408244 Not Applicabie
o 5. Certificate of Status Desired O ?g'ggu';?;;”""al

6. Name and Address of Current Regisiered Agent

LEXISNEXIS DOCUMENT SOLUTIONS, INC.,
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The dbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the @igaﬂons of registered agent.
)

s

SIGN‘\TgHE

Signature, lyped or primied name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MHC OPERATING LIMITED PARTNERSHIP

STREET ADDRESS | 2 NORTH RIVERSIDE PLAZA, SUITE 800
CITY-5T-21P CHICAGO, IL 60606

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

s DO NOT WRITE

IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-ST1-27IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

1. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter (‘F}B. Florida Statutes

MHC Grand Island, L.L._C._ ‘,MP"’ st m(,mb’/
SIGNATURE:ﬁV-‘ﬁm—;ﬂMfE@ David W. Fell, VP 312/279<1400 02/09/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REFRESENTATIVE Data Daylime Phone #




