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March 18, 2002 Washington, D.C.

West Palrn Beach

VIA U.S. MAIL ———
SIS | S g

. - = 5 /] o
Florida Secretary of State *fJH.r“E:E SR '“'13313’5.;: 010
Division of Corporations ‘ o RIS U0 s 25, 00 A
P.O. Box 6327 o
Tallahassee, FL 32314

Re:  Change of Registered Agent

Dear Sir or Madam: T o

Mmoo
Enclosed for filing with your offices is: (i) Statement of Change of Registereé@é}fﬁ@)r
Registered Agent or Both For Corporations on behalf of Chess Properties, Inc. and our firm
check in the amount of $35.00 for filing fees; and (ii) Statement of Change of Registé'@ Office
or Registered Agent or Both for Limited Liability Company on behalf of MIH, LLC éﬁgourzc
firm’s check in the amount of $25.00 for filing fees. -;-‘2 ~o
=nxr
Please file the enclosed and return a file-stamped copy of the change of regist%ia ag;é—nt
to this office for completion of our files. Should you have any questions regarding tHis request,
please contact the undersigned and thank you for your assistance. ‘

adnd

Sincerely,

SONNENSCHEIN NATH & ROSENTHAL

ngtwakf%ww%r/

By:
Susan C. Barker ,é\‘o
Paralegal
Enclosures W\/ \0

21103220\t



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
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: MIH, LILC :
813 S. Chestnut Avenue,

2. The mailing address of the limited liability company is :
Arlington Heights, Iliinois 60015 )

- I
M01000001026

4. Document number

May 7, 2001 .
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Ronalda Smith

Name
8090 Atlantic Blwd., # B224
Address
JACKSORVILLE, FLORIDA 32211
' City, State and Zip

6. The name and address of the new registered agent and/or office:

e
Dorothy A. Kerekes . - gg ‘%
Name > X
165 Arlington Road = =
. P - 7 =
Florida street address (P.O. Box NOT acceptable) & = ™ ;..
vt
Jacksonvillie 32211 My o M
FL. - X =
. . g E Y2 N
City, State and Zip =3 i

=
If the limited liability company is not organized under the laws of the State of Florida, it is Feteby &
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%ent will be identical. Or, in the case of a Florida limited
ili it at the change(s) was/were authorized by an affirmative vote of
apv.or as otherwise provided in the articles of organization or

iability company.

(Signature of 2 mertkbeT or affthorized representative of a member)

Steven L. Rist )
- - I

(Printed or typed name of signee)

I hereby c_zcce}ft the appointment as re, isrerled agent and agree to qct in this capacity. I further agree to
comply with the provisions of all statules relalive io the proper and complete Cferformance of my duties,
al%d T am familiar with and decept the 0 _lzga_tzons of my position as registered agent as provided for in
Chapter 808, F.S. Or, if this dociiment is. _em% filed to merely r%ﬂect a c}zmczzg,e in the registered office
address, [ # conjirm tHat 1 bility company has been notified in writing this change.

(Signature of Wegisteﬁﬁﬁijm)
ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18(10/99)



