* 4 a

A

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Piexup

[] warr [ mai

(Business Entity Name})

{Document Number}

Certified Copies Ceriificates of Status

Special Instructions to Filing Cfficer:

v

Office Use Only

0200000 H22%

FAARRERTRTRRAN

700062312487

T2 A ~-DTO0T-——005  #abD, T

{34338
2IHd LZ 305000

A4 ' 3335WHY VL
0 AdY

G
1

)
AL Y =




Iy

UCC Filing & Search Services, Inc. HOLD
1574 Village Square Boulevard, Suite 100 FOR PICKUP BY
Tallahassee, Florida 32309 T UCC SERVICES
(850) 681-6528 OFFICE USE ONLY

December 27, 2005

CORPORATION NAME (S) AND DOCUMENT NUMBER (S):

SERVICES

+ SCP 2003D-57 LLC

Filine Evid
® Plain/Confirmation Copy

O Certified Copy

Type of Document 2, A
O Certificate of S1:axt:u'§fﬁ'f{«;\,3 ?ﬂ v
2% T
D Certificate of Good Stggding”
gLt g O
. NG <5
O Articles Only s, W
oz B
e

Retrieval Request Articles & Amendments
& Photocopy O Fictitious Name Certificate
0 Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark

Other




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

Pursuant 10 the provisions of sections 608.416 or 608.508, Flprida Statutes, the undersigned limited
ifability company submiis the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: SCP 2003D-57 LLC,- .

2. The mailing address of the limited Hability company is: C/O LESTER P‘OSENBERG’

LASALLE-TAKE INVESTCRS II, LLC, 55 EAST SUPERICR, THIRD FLOOR, CHICAGO, IL 60611

12/05/2002 N ~ M02000003226
3. Deate of filing/registration in Florida 4. Documenf number

5. The name of the regisiered agent and the registered office address as shown on the records of the
Florida Department of State:
C T CORPCRATION SYSTEM

Name
1200 SCOUTH PINE ISLAND ROAD
Address o rc—?‘;
PLANTATION, FL 33324 B e L
Ty, Stafe and Zip ’ g;‘;%n S
6. The name and address of the new registered agent and/or office: %‘{; ™~ r
D2 m
NRAI Services, Inc. — Yo BT
Name "“Tp =
2731 Executive Park Drive, Suite 4 o5 s
Florida street address (P.0. Box NOT acceptable) Zm ©
el
Weston FL 33331 .
City, State and Zip

If the limited liability company is not organized vnder 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 registere aifant 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 membewe of the limited liability company or as otherwise provided in the articles of organization or
Bl 357 She Lttt Hahdlity cormpany.

(Printed or typed name of dgfiee)
t the appointment as registered agenr and agree to got in this capagity. Ifurther agree to
2 edg Qf i1 ? ti

I hereby ace

comp "{vi 55_9 provisions of all siqtu grela;zve 1o the proper and complete f rimance of yry quiies,

and I am familiar mg and gcﬁept the o,lzgatzon of my position as registere agenﬁcw provided for. in
hapter F.S. Or,if this document is Bei leed 10 merely reflect @ change 't the registered office

5, . i
aNddrle.sS'S, 1 hereby ponfifm that the [imited Iz'agzélruj) company kas been nofified in writing f this change.
@ e%ces. g : g s
' atpte of Regislered Agent) ;

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TINHS8(10/9) FILING FEE: 525.00



