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COVER LETTER

TO: Registration Section
Division of Corporations

MHC LIGATHOUSE POINTE, L.L.C,
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all comrespondence concerning this matter to the following:

Nama of Pereon

FieCarmpany

Addryss

City/State and Zip Codo

“E-tnai] pidrest: (to D uscd 10 future annual Teport soRfioaion)

For further information conceming this matier, please call:

at{__ J
Name of Parscn Aren Caode & Daytime Telaphaone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ragistration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execuiive Center Circls ‘Tallahesses, Rlorida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amounnt:
0 $25 Filing fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursvant to the pravmons of sections 608,416 or 608 08, Florida Siatutes, the undersigned I!mttsg

Habllity com n submits the following statement in order to change its regisiered office or registere
— agent, b)uar bo ;3' the State aof . }‘[ lorida. & ¥

— 1. Name of the Limited Liability company: MWC LIGHTHOUSE POINTE, L.L.C.

2. (a) Principal office address of limited liability company: TW0 NORTH RIVERSIDE PLAZA, SUITE 300

- (Note: MUST BE STREET ADDRESS) CHICAGO, 1L 60606
(b) Mailing address of limited liability company: TWO NORTH RIVERSIDE PLAZA, SUTTE 300
(Note: MAY BE POST OFFICE BOX) CHICAGO, IL 60606
09/29/2003 M03000003212
3. Date of filing/registration in Florida 4. Document number
3. (a) Registered Agent and Registared Office shown o the records of the Florida Dopt. of Slate ':a
- v
Registered Agent: CORPORATION SERVICE ooMPANy: C:’%—\': -
L ':-"- i
Registered Office Address: 1201 HAYS STREET Rl
TALLAHASSEE, FL 32301-2525 .0 2 1)
-
| ‘;‘T\A -..; —
(b) Enter name of NEW Registered Agent and/or NEW Reyistered Office address: o /,
NEW Registered Agent: C T Comaration Systam ’:% e ™~
l NEW Registered Office Address: 1200 South Pine Islsnd Road
ST RE FLORIDA STREET ADDRESS,
H
Flantation FL33324

If the Jimitaq liability company ig not organized under the laws of the State of Flouda, it is hereby
confirmed that after the change or gzgagos aro made, the Florida street address of the registered office

and the business office of the regist t will be identical, Or, in the case of a Florida limited
Liability °°mmﬂ, it is hergby oonﬁxmcd at the changefs) was/wers authorized by an affirmative vote of
the members of the limited Liability comparfy oras oth:rw:sc provided in the erticles of organization or
the operating agreement of the limited Liabilify company.

-

Sfaiiure of ¥m T mpreseniative of @ membar

Shuhn Aldag Manngnr
“Printed or typed name of signes

Jog,rjy ? R e B Sl ”f”%m{ﬁ‘ ey

fia .' an ent as
;‘.s "i’ éfg ectac m‘ere
aby co :rm that mited lia u;v ca any as Con ot e writing % w change.
'CT Corporatio rtstm Bolden
Sngnstm PR AR dt_}mb&ﬂ“!slanl Secretary
Division of Corporahons, P.O. Box 6327, Tallahassee, FL. 32314
' FILING FEE: $25.00

INHS 18 {05/08)

FLOIS - | LAON30123 Walers Kiwwer Ovluns

EB/e@ 3OWd NOT 17604200 1D Z6BYEEIGA8 B1:@T Z1@zZ/LT/ET




