R ]
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002453
1. Entity Name § F , L E D
MHC GRAND ISLAND, 1;.L.C.
03 MR -6 Mt 4p
Principal Place of Business Malling Address SECPE T ,:,3 Y OF .
sl ] Up ST_“.‘ TE
TWO N. RIVERSIDE PLAZA. STE. 80 TWO N. RIVERSIDE PLAZA. STE. 800 A
CHICAGO 1L 60606 CHICAGO L 60606 TALLARASSEE, FLORIDA
T R AR A
Suite,r_Apt. #, sic. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 36.4408244 Applied For
Not Appiicable
Zip Country ap Country 6. Certificate of Status Desired O ge?a.gg: L‘:Ee‘ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES, INC. LexisNexis Document Solutions:' Inc.
3953 WW KELLEY RD. Stree| % dreﬁs P.O. Box Number is Not Acceptabie) -
TALLAHASSEE FL 32311 BTN Relley Road
C™allahassee FL | %1

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in Ihe State of Florida, | am familiar with, and accept

the ohligations of r red agent, / . i
® . ——
SJGMJLWUREZfﬂa o /.;"‘Vé; /. L4eSa /Ze_//—e_n‘f‘mo > G0 3R

élgnature. typed or printed name of registered agent and titls it applicable {NOTE: Registered Agent signatura raquirad when reinstating}) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
: Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE ] Change [ Addition
NAME MHC OPERATING LIMITED PARTNERSHIP NAME X ‘

STREETADDRESS | 2 NORTH RIVERSIDE PLAZA, SUITE 800 STREET ADDRESS

CITY-ST-ZIP- CHICAGO IL 60605 CITY-ST-ZP

TILE [ Delete TIMLE {J Change [ Addition
e Nave TOON ] SSS59S T

STREET ADDRESS STREET ADDRESS 0206030007 --n02 BET, 00

CITY-57-21P CITY-ST-ZP

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ Changa 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE O oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Celete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

T1. | hereby certify that the information supgpiied with this filing does not qualify for the exermpticn stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustoe empowered to execule this report as required by Chapter 608, Florida Statutes.

312/279-1400

SIGNATURE: By ﬁ-/mﬂ@ﬁrf,wsﬁ FUERdNREETL, VP of GP of Sole Member 2/27/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DAavtirma Bhore #

CR2E083 (10/02)



