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)
i
i
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY CQMPANY

}
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Ilimited
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 l[imited liability company is; MAT MANAGER LL?

H

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

fi

13000 Rockland Road, Lake BIuff, IL 60044

H
'

\ — <
August 28, 2002 M02000002253 =% T -ty
3. Date of filing/registration in Florida 4, Dofcument number “_g,:;‘-:’ F) -
| T ot
5. The name of the registered agent and the registered office address as shown on the re‘;it}?ds of the “:ﬂ
Florida Department of State: { Al=E I
C T Corporation System :"ﬂ'ﬂ =
1200 South Pine Xszland Road ?:ﬂ
- Address ;' B
Plantaticn, FL 33324
City, State and Zip

H

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

Corporation Serxvice Compaxﬁy
Name e
1201 Hays Street . !
Florida street address (P.O. Box NOT fiscceptable)

!
Tallahassee Fi 32“301

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 ny an affirmative vole 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. :
M‘{‘M-‘Z&—‘QJL* §
(Signature of a member or antherized representative of a member) 1

Maureen Cullen, Attorney In Fact

(Printed or typed name of signes) ) ) '

I hereby g cc}?t the appointment as re isterled agent gnd agree to gct in this capacity. I further agre,e to
comply with the provisions of all statuies relative to the proper and complete perforinante of ény uties,
nd I am {%nr};cg- with qm% _acgept the obl a;zorﬁ of my position bjzf regzstﬁre agent as provided for.in

) oru

a i H
Chapter Or,_if this ent is, gem 18d t0 merely reflect a change in the regisiered office
Fe A t ?zzmiz‘ed lzabﬁz A 1 gfqtf reain

a%ei‘j, I W:@m [7 e ty company has Been notified in writing &

(Sigmature of Registered Agenl) Michelle R. éannoy, Asst. Vice President _
i1

ons, P.O. Box 6327, Tallahassee, FL. 3231
TNHS18(10/99) FILING FEE: $25.00

s change.
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