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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 {o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SCP 2003D-58 Lic

2. The mailing address of the timited liability company is : /0 LESTER ROSENBERG, .
IASALLE—LA]%E INVESTORS II, LIC, 55 E. SUPERTOR 3RD FLOOR, CHI_CE&GO, IL 60611

08/20/2002 _ M02000002190
3. Date of filing/registration in Florida 4. Document number
3. The name of the registered agent and the registered office address as shown on the records of @ L\
Florida Department of State: /_,}% ‘2} /
C T CORPCRATION SYSTEM G -
YA, A
1200 soutH PINE YeTw RoaD 7%, =
- A
Address L%‘-\a ’g‘ O
PLANTATION, FL 33324 : PG
- A
City, State and Zip % A %
6. The name and address of the new registered agent and/or office: %fﬂ

MNRAI Services, Inc.

Narme
2731 Executive Park Drive, Suite 4

Florida strest address (P.0. Box NOT acceptable)

Waeslon F1, 33331
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 Floridza limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the membeas™of the limitgh liability oompapWermse provided in the articles of organization or
crdiing | ; iy comipany.

{Printed or typed Tame of signee)

s accept the appointment as registered agent gnd agree 1o gt in this capacity. I further agree to
complywi 7 t_fg proyzp }i;('ms of all Statuts re a;iv‘eg 0 the pri%g:’qr and complete fg or%ané; of ayty ggtiges, -
and I am: familidr wit gni dccept the obligationg of my position as registered agent as provided jor in
C’al;apter & FS. Or ift b?f ﬁce
address, I hereby confirm t i
! Services. 1
- <

gnatpte of Repl Agent)
Division of Cerporations, P.O. Box 6327, Tallahassee, FL 32314

ENHS18(10/99) FILING FEE: 525.00

I herfb}

;.zsa octiment s,

eing filed to merely refleci’a change in the registered o
i the limited li 2 }L [ t}f

ability company has been notified in writing &f this change.



