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—
: COVER LETTER
- TO: Registration Section
Division of Corposations
MHC-LEMB ¥V GP,L.L.C.
SUBJECT: :
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Qffice Change end foe(s) are submitted for filing,

Please return all correspondence concerning this malter to the following:
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Name of Person 7{:’-% % 'T-\ i}
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‘ Fomw/Conpuny ‘-L:Q:/;. '7 m
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] Address %’—?’\n )
>
Cityrstete and Zip Code

B-mell s2dreas: (Io bt used o5 fwkre annal Teport noRTCanon)

Por fusther information concerning this matter, please call;

: ! at( )
l Name of Person Ao Code & Daytin: Telephone Number -
| - :
STREET/COURIER ADDRESS: MAILING ADDRESS: L
; Registration Section Registration Section E:
i Division of Corporations Division of Corpotations :
Clifton Building P.O. Bax 6327 =
| 2661 Executive Center Citcle g Tallabasses, Florida 32314 ¢
! Tallahasses, Morida 32301 . f
—
Enciosed is » check for the following amount: _
0 325 Filing Fee Q $55 Filing Pse & Certified Copy
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p—
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
th 4 16 or 608.508, Florida Stawutas, the undersigned limited
™ ﬁ”fﬁ?}'“ - !zae f mgﬁtz?: %h%f %?ﬁow{r'fg g%gmerg’;n order tv chailge oy registered o_ﬁ'ii:’é or registered
— agent, o ga in the Stats of Florida.
1. Nams of the litited ligbility company: MUC-LEMB V GP, LL.C.
2. (&) Principal office address of limited liability company: [WO NORTH RIVERSIDE PLAZA, SUITE 800
3 (Note: MUST BE STREET 4DDRESS) ‘CHICAGO, IL 60806
i (b) Mailing address of limited Liability company: ~ ° TWO NORTH RIVERSIDE PLAZA, SUITE 800
' {Vore: MAY BE POST OFFICE BOX) CHICAGQ, IL 60606 N
08/12/2004 M04000003223 o (
3. Dats of filing/registration in Florida 4. Docvment number 45‘; 2, <(\
Vo
5. (8) Repistered Agent and Registered Office shown on the records of the Florida Dept. of § :}0 -% O
Registerad Agent: CORPORATION SERVICE COMPANY 6\?4\;_ C?;P
Registered Office Address: 1204 HAYS STREET 222N
' TALLAHASSEE, FL 32301-2325 ?7

Q
\;.\X

(b) Enter name of NEW Repistered Asent and/or NEW Repistered Office address:

NEW Registered Agont: - _C T Carporation Systam
NEW Registered Office Address; 1200 South Pine Ysland Road

(MUST BE FLORIDA STREET ADDRESS)
Flantation JFL[, 313324

If the limited liability company is not organized under the laws of the State of Florida, it is heroby
confirmed that after the chang or changes are made, the Florids strest address of the registered office
nnd the business office of the wglsteracf nt will be identical, Or, in the case of a Florida limited

- liability company, it is hereby conﬁmwd the change(s) was/were authorized by an affirmative vote of
the members of the limited Lability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.
\re: of W d reptescatative of a member

Sharlin Aldao, Manager

Printed or typod name ogaignw
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prov ons Q a atw o e or per oo ete ormancao lies,
ug-w i ¢ t eptt myposct n egf’.s" aﬁfrga.s-_prow ﬁm

| y
: 02; fm[zen! :s gﬁﬁ memly reflecta ¢
P eu, i rhm i ited liability com any as noty n writing af {gis ch
c T Cm-pnrauo Kristin Bolden
i S:gnauu'e af Regiate L istant Secratary .

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