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COVER LETTER
TO: Registration Section
Division of Corporations
MHC HILLCREST, L.L.C.
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Flease return all correspondence concerning this matter to the following:

Nama of Persan

Firm/Company

Addross

City/State and Zip Cods

E-mall address; (1o bo 4eed For frfure anfiull repart eULICALOR)

For further information concerning this matter, please call:

at( )

Name of Person Aren Code & Daytime Telephone Number
STRERT/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectian Registration Section
Divisica of Corporationy Division of Corporations
Clifton Byilding . P.0. Box 6327
2661 Executive Center Circle Tallabassee, Plorida 32314

Tallahassee, Floridu 32301

Encloyed Is a check for the following amount:
Q $25 Piling Fes 0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁursaam to tbe provmam of sections 608,416 or 608.508, Florida Statutes, thedunﬁersigﬂed hmjﬁg
a

bility com ubmm the following statement in order to change lis regisiered office or regiss
— ngant,%r bo = Stase o I‘f lorida., e

] 1. Name of the limited liability company: MHC HILLCREST, L.L.C.

2. (a) Principal office address of limited hablhty company; TWQ NORTH RIVERSIDE PLAZA, SUITE 800
(Nate: MUST BE STREET ANDDRESS) CHICAGO, IL 60606

(b) Mailing address of limitad lisbility company; TWO NORTH RIVERSIDE PLAZA, SUITE 800
(Note: MAY BE POST OFFI& BOX) CHICAGO, IL. 50806

09/29/2003 M03000003214
3. Dato of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICE COMPANY
" Registered Office Address: 1201 HAYS STREET

( TALLAHASSEE, FL 32301.2525

|

! (b) Enter name of NEW Registered Agent and/or NEW Registererd Oftice address:

' NEW Registered Agent: C T Corporation System

L NEW Registered Offics Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)
Plantation LFL 33324

If the limited lisbitity 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 gtreet address of the registered office
: and the business offics of the regist u&u:t will be identical. Or, in the case of a Florida limited
: liability company, it is hereby conﬁrmed t the change(s) was/were authorized by an affirmative vote of
i the members of the limited lmbxhty company or s otherwise provided in the articles of organization or
. the operating egreement of the Jimited liability company.
i

iB0Fized reprossntative of & member

Bharlip Aldao, Mana
Printed or typed noras of gignes
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Thtare o7 Reglafers 8 istant Sacmtary

! Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 ,
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