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SUBJECT:

TO: Registration Seotion

Division of Corporations

COVHR LETTER

MHC THE OAKS AT COUNTRYWOOD, L.L.C,

Name of Limited Liability Company

Dwear Sir or Madam;

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

Please return all corréspondence concerning this matter 1 the following:
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Bl nddicer: (i Bt uged 1ar FLTUTE aORUA) Eoport nolTieaton)

For further information concerning this matter, please call:

)

Nama of Parton

STREET/COURIER ADDRESS:

Registration Section
Divisien of Corporations
Clifton Building

2661 Executive Center Circle
Tallghessee, Florida 32301

Arca Codé & Daytims Telaphone Numbsr

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassae, Florids 32314

FEnclosed is a check for the foilnwing amount;

O $25 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘BOTH FOR LIMITED LIABILITY COMPANY

yihesig

agent, w_ag

ant lo the pmw.s-ians of sections 608.416 or 608,508, Florida Statutes, the undersigned Iimit:ﬁ

y submits thg following statement in order lo change lis registered office or register

in the State of forida,

1. Name of the limited liability company: MHC THE OAKS AT COUNTRYWOOD, L.LC.

2. (a) Principal offios eddross of limited liability company: TRONORTH RIVERSIDE PLAZA, SUITE800

ST BE STR. ADDRES, CRICAGO, IL 60608

Note:

{b) Mail

ing address of limited liability compamy: ~~ TWONORTH RIVERSIDR PLAZA, SUTTE 800

(Ngta' MAY BE POST QFFICE ROX) CRICAGQ, IL 60606

s M01600003372

10/08/2003
3, Daie of filing/registration in Florida 4. Document number . =2
Tw 5
5. (8) Registered Agent and Registered Office shown on the reconds of the Florida Dept., oﬂ}ﬁ%: 2 T\
b « g—
Registered Agent: CORFORATION SERVICE cwnj;_%_:a e
: . wn ~ -
Registeced Offios Address: Lgimavssmerr ‘o T (T
TALLAHASSER FL 32301-2525 o o O
T @
D -
. . . o7, R
(b) Enter name of NEW Reyistered Agent and/or NEW Registered Offico address: Sm o
>
NEW Registarad Agent: C T Cowporntion System »
NEW Rogistered Office Address: 1200 South Pine Island Road
MUST BE FLORIDA STREET ADDRESS) :
Plantation F1.33324

If the linvited liability company is not organized under the laws of the State of Florida, It s gxeégby

confirmed that after the change or changes are made, the Florida strest a
and the business office of the registercd a ant will be identical. Or, in the case of a Plorids limited

hablhty company, it is hereby conﬁmed

g of the

office

5) washwere authorized by an affirmative vote of

the members of the limited Hability { or as otherwise provided In the articles of organization ar

the operating agreement of the lmntcd hab!]

ty company.,

vidl represenitative of a masber

Shartin Aldao, Manager

Printad or fyped name o signes
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Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
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FILING FEE: $25.00
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