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CCRPFPOMATION SERVICE COMPANRY'
ACCOUNT NO. : 072100000032 -
REFERENCE : 835967 | 43qf é ~

AUTHORIZATION : ;

COST LIMIT : § 25.00

ORDER DATE

"

August 5, 2004

ORDER TIME : 11:26 BM ;
ORDER NO. : B835967-065 :
CUSTOMER NO: 4304394 !

CUSTOMER: Ms. Karen S. Smith :
Mayer Brown Rowe & Maw :
3%th Flcor : B
1%2 Scuth La Salle St. ;
Chicage, IL &0603

CHANGE QF AGENT

NAME : MAT PORTFCLIO LLC E

PLEASE RETURN THE POLLOWING AS PROQOF OF FI@ING: -

CERTIFIED CCPY )
XX PLAIN STAMPED CCPY o :

CONTACT PERSON: Justin Cheshire ;



¢
'
!

STATEMENT OF CHANGE OF REGISTERED OFFICE bR REGISTERED AGENT OR
T BOTH FOR LIMITED LIABILITY COMPANY

‘}?ur.guanr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Tiability company submits the Pgollqwmg statement in order to change its registered office or registered
agent, or both, in the State of Florida. ‘,

i. The name of the limited liability company is: AT PORTFOLIO i.LL,C . .
!

2. The matling address of the limited liability company is :

13000 Rockland Road, Lake Bluff, IL 60044

f

Sept. 28, 2002 .. ‘M020G0002252
3. Date of filing/registration in Florida 4. Document number

H

5. The name of the registered agent and the registered office address:jas shown on the records of the
Florida Departiment of State: ‘,

i

: 2 .n - .
CT Corpoxation System | T o
Name | TN S e
: Zm &
1200 Bouth Pine Igsland Road o 2‘!‘ &
Address ‘ FiNed T\
L s =
Plantation, FL 33324 L mg, = O
City, State and Zip ‘ D, K
: o ot
6. The name and address of the new registered agent and/os office: %ﬁ- ™
:z =
Corporation Service Company. _
Name f
1201 Hays Streeb N

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

Tallahassee = K, . 323 O;L -
City, State and Zip

!
If the limited lability company is not organized under the Jaws 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 registeredg agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed 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 Iiaij?y company. 1

#

D4/ VIvyIve Ll

§
(Signature of a rdember or authorized representative of a member) 1

Maureen Cullen, Attorney In Fact

. - . : ]

(Printed or typed same of signee) ;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
compfy 'gvit'fnx f,% proyg'?om af ﬁi .s'!afugzs relag‘w‘eg to the prc‘;gpe_r and complete grfc’ﬁr%cmcj'crlef of my §uti¢.s,
a am familidr with and dccept the obli ga;wnslof my position as registered agent as provided for in

nd { a
Chapter 808, F,.5. Or_if this wment is bein ed to merely reflect a change in the registered
aggr%ss, I hereby corlzjg{u tha tge ligzizefd liab: zg Company hgs bgin nofified in wriifng g}‘i}f{sech?zngg
) . m i

(Signature of Registered Agent) ickhelle R. Mannoy, Asst. Vice President
Division of Corporations, P.O. Box 6327, Tallaha?ssee, L, 32314

DEHSIH10/99) FILING FEE: $25.00




