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COVER LETTER

TO: Regisuation Section
Divisian of Corparations

SUBJECT: FR Executive, LLC

Nung of Limited Lisbility Company

Dear Sir or Madawy;

The enclosed Repistered Agent/Regisiered Office Change and fee{s) are submitied for filing.

Plense return all correspondence concerning this matler to the following:

Narne of Person

Firn/Cawpany

Auldress

Cirp/State and Zip Code

njuskicwicz@ficstindusteial cons
~ E-mail adorexs: {to be used for Tulare anual r2por nétifiction)

For finther information conceming this malter, please call:

at( }
Name of Punon Arca Code & Daytione Telaphons Nusmbes
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectipn
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327

2661 Executive Center Cirele

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the felfowing amount:

3 525 Filing Fes O $55 Fiting Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁ:’-‘j’j;:gmrc;gt ;;f;e progisi_?m;/af s?f-tia.gw 603}.416 or 603.5508. F‘;?rfda .fmmtei:. Ihedundersigned Ir'mite&!
Yy skomils thag following statement In order | e Ity fer @ OF ragistore
tigen, "5,- borh, qume Starte of ﬁtf.m'id«. % ur to change Hs reglsiered office or registe

1. Name of'the limited iiability company; FR Bxecutive, LLC
2. (a) Principal office address of limited liability company:

(Note: MUSY BE STREET ADDRESS) CHICAGO IL 50606

(b) Muiling address of limited linbility company:
(Nl)f&’.‘ MAY RE POST OFFICE BOX) 311 SOQUTH WACKER DRIVE, SUITE 3500
CHIEAGO L. 60608

11/24/2004 ' MO4000005155

311 SOUTH WACKER DRIVE, SUITE 390&

3. Dule of filing/registralion i Florida 4. Documen! nuntber

5. (a) Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

Registered Ageat: CORPORATION SERVICE compp.?.‘v

o et
1201 HAYS STREET "
o

Registered Office Address: =

TALLAMASSEEFL 32101 U8 #rir =X

= -

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: Fﬁf} o

NEW Registered Agent: C T Corporstion System :jj ‘” -

gy S

NEW Registered Office Address; 1200 South Pine Island Road M e

MUST BE FLORIDA STREET ADDRESS) _ W o
Plantation FL 13324

It the limited liability company is not orgunized under the laws of the Siate of Flovida, it is hereby
confurned that afler the change or changes are made, the Florida street address of the registered office
and the business officc of the regis agjint will be identicnl. O, in the case of a Florida limited
Liability company, it is hersby confirmed that (he change(s) was/were authorized by an affirmative vote
of the members of the limited linbility company or as otherwise provided in the articles of organization
or the operating agresinent of the limited liabitily company.

— (AL

Signnlure of u nember or aathunzed 1eprosshlalive OF a INEIMBEr

Katic Markowski
Printed o [yped nume of siginee

I hereby aecept the appointmen as registersd agent and agree 1o get in this capagity, 1 further agree to
fbj:v s ItJ e } 4 e préper tm(? complefe %/gr%ané‘;o nry ﬁmies.

or in

cowp v Wi t}q provigions of ali stgtutes relati r&}
and 1 am familisr with apd decept the obligations of sy pasition ay registgred agen! as proviaes ﬁlr,
Chypter 38, f!" § (if th mf:m 1ent I8 gz‘l’.rg,r Hed 16 mmj y»sé);:cmc, nig,e ™ the regi !ﬁg'c office

adilress, here:;by confirm thal the fimited liabelity company ltay deen notfied in writing ajﬂ 15 ehituge,
. € T Corporation Sysiem Kristin Bolden
¥ Signature of Rdgistered & sistant Bacretaw

Division of Covporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE;: $25.00
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