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COVER LETTER
TO: Registration Section
Division of Corpotations
MHC QAKX BEND, L.L.C.
SUBJECT:
Name of Limited Liabilify Company

Dear §ir or Madem:
The enclosed Registered Agent/Ragistered Office Change and fee(s) are submitted for filing,

Please return all correspondence concermning this matter to the following:

Name of Person

Firo/Company

Addrms

Clry/Staic and Zip Code

B-mail address: (6o be uscd Tor TS anoua) repor Lofication)

For further information concerning this matter, please call:

at( )

Nume of Person Arce Code & Daytime Telephions Nurgher
STREET/COURIER ADDRESS: MAILING ADDRESS:
Tegictration Section Registration Section
Division of Corporations : Divisiom of Corporations
Clifton Building P.O. Box §327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallshasses, Flonds 32301
Enclosed is a cheel jor the following amount: _

O 325 Filing Fea Ul §55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ﬁGENT OR C
BOTH FOR LIMITED LIABILITY COMPANY i
Pu t to the pro sections 608,416 or 608.508, Florida Stututes, !he wndersigned ljntited :
imﬁﬁg? co:atpanypsu‘f;miizut o';}bfto m:fg .tmemsn?}n order to cﬁa:ig% its registered office g?? regisiered

agent, or both, in fke tate a_f ;

1, Name of the limited liability company: MHC OAX BEND, L.LC.
2. (a) Principal office address of Jimited lisbilily company: W0 NORTH RIVERSIDE PLAZA, SUITR 300.,_._.
(Note: MUST BE STREKT A.DDRESg} CHICAGO, 1L 60606 Y
(b} Mailing address of limited liability company: TWOQ NORTH RIVERSIDE PLAZA, SUITE 800

ote; MAY BE T OFFICE RO, CRICAGO, IL 60606
10/07/2003 M03000003364 - s
3, Dats of filing/registration in Florida 4, Document number %
e
8o
N
Registered Agent: CORPORATION SERVICE COMPANY =~ o
Registered Office Address: 120) HAYS STREET NGNS oo B
TALLAHASSER, FL 32301.2325 [
== %: o
| BT S
(b) Enter name of NEW Registered Agent end/or NEW Registered Office address:
NEW Registerad Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pins Isiand Road

(MUSTBE FLQRIDA ggMETADDRESS!
Plantation FL. 33324

If the limited Liability company is not argamzed under the laws of the State of Plorida, it is hereby
confirmed that after the change or chqwxégea are made. the Florida street addresa of the registered office
and the business office of the registe ent will ba identical. Or, in the case of a Flonda limited

lisbility companﬁl it ia hereby confirmed that the change(s) was/were authorized bly an pffirmative vots of
the members of the limited habmt¥ company or as otherwis¢ provided in the articles of organization or

the op agresment of the lizaited liability company.
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Divisien of Corporations, P.O. Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00
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