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CORPORATION SERVICE COMPANY

ACCOUNT NO.

072100000032
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CUSTOMER NO: 5028300
CUSTOMER: Beth Hays

Crescent Real Estate
Suite 2100

777 Main Street

Fort Worth, TX 76102

CHANGE QF AGENT
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NAME : CRESCENT COLONNADE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
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CONTACT PERSCN: Darlene Ward



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
iability company submits the following statement in order lo change its registered office or registered

agent, or both, it the State of Florida.
1. The name of the limited liability company is: _Crescent Colonnade,

2. The mailing address of the limited liability company is: _c/o Crescent Real Estate

LLC

Equities, Ltd., 777 Main Street, Suite 2100, Fort Worth, Texas 76102

MO1000001444
4, Document number

June 26, 2001
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the recogig,fof théa:
I r\'-'

Florida Department of State: — &

Brian Bomstein, Esg. :'fz,: = 1
Name s
4425 Ponce De Leon Blvd., 4th PFloor oz CL e

Ty -
Address p I a— 7?

Coral Gables, FL 33134 1105 = ‘
City, State and Zip gg L0 wmef

v
6. The name and address of the new registered agent and/or office: —gr—r:f g

Corporation Service Company
Name

1201 Hays Street

Florida street address (P.O. Box NOT acceptable)

Tallahasse FL, 32301
City, State and Zip

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

the operating agreement of the limited liability company.

a member)

{Signature of 2 ber or authon‘nfd rci_ri:-'santati PN
CRETARY

(Printed or typed name of signee}

[ hereby a cef?t the appointment as re?sterfd agent and agree to gct in this capacity. I further agree to

comply ‘with the provisions of all statules relativé to the proper and complete performante of my quties,

and [ am familidy with and dccept the obligations of my position as registered agent as provided jor in
ﬁem 1iéd to merely reflect’a changein the regigtered ofﬁce

Chapter 808, £.8. Or, if this document is
address, { hereby c;)zgﬁrm that the limited liability company has been nofified in writing 8f this change.

Lo Eha A e,  Cynthia L. Harris
(Sigrfardre of Registered Agenir) as its agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)




