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COVER LETTER
TO: Repistration Section
Divislon of Corporations
MHC GRAND ISLAND, L.L.C.
SUBJECT;
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ars submitted for filing.
Please return all conespondence concerning this matter to the following:
Nume of Person
Flrm/Compny s
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PFor further information ¢oncerning this matter, please call:

ak( )

Nama of Person Area Code & Daytime Telephona Number i
STREET/COURIER ADDRESS: MAILING ADDRESS: i
Registration Section Registration Section L
Division of Carporations Divigion of Corporations =
Clifton Building P.O. Box 6327 F
2661 Bxeoutive Center Circle Tallahassee, Florida 32314 5
Tallahasses, Florida 32301 r
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Enclosed is a check for the following agiount:
Q1 325 Filing Fes O $35 Filing Ree & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH ¥OR LIMITED LIABILITY COMPANY
Fu to th crions 608,416 8,508, Florida Statutes, the undersigned limited
Haﬁgg;ni:ogz ; pﬁ;ﬁ:ﬁi gf}:jﬁ:’gﬁgg sm!enwn?’;ndgrdeg'go‘o c.‘?gug% 1t regmemd affice g:t f'sgiszemd
agent, or bo in the State of Florida
}. Name of the Jimited liability company: MHC GRAND ISLAND, L.L.C.
2. (a) Principel office address of limited ligbility compamny: TWO NORTH RIVERSIDE PLAZA, SUITE 800
. (Noter MUST BE STREET ADDRESS) CHICAQO, T, 50606
(b) Mailing address of limited linbility company: TWO NORTH RIVERSIDB PLAZA, SUTTE 800
(Note: MAY BE POST OFFIQ BOX) CHICAGO, IL 55006
12/01/2000  MQ0000002453
3. Date of filing/repistration in Florida 4. Document aymber
5. (a) Registered Agent and Registorad Office shown on the records of the Florida Dept, of of Swate:__
b e = :
Registered Agent: CORPORATION SERVICE cor-_am >
P Tl
Registered Office Address: 1201 HAYS STREBT AN T
TALLAHASSEE, FL, 32301.2%25 X 3>  po %ﬂm’
v —~d
1A e,
| - me = T
(b) Enter name of NEW ered Apent and/or NE stered O dress. 'c% sy
Lt w Ly
~ NEW Registered Agent: C T Corporation System g%, N
NEW Registered Offive Addreas: 1200 South Ping Island Road =
(MUST BE FLORIDA STREET ADDRESS)
Plentativa P 33324
If the limited habihty company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftet the change or changes are mads, the Floride street address of the registered office
and the business office of the re, agent will be identical, Or, in the case of a Florida limited

liability company, it is heveby confirmed that the change(s) was/were authorized by sn affirmative vote of
the members of the limited ligbility campany or as otherwise provided in the articles of organization or
the operating agreement of the limited hiability compeny,

-
igture o d cepreeentative af 3 mamber

Shurlin Aldao, Manager
Printed or typa’ tame of signee
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Division of Corporations, P.Q. Box 6327, Tallabassez, F1, 32314
FILING FEE: §25.00
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