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COVER LETTER
TO: .Registra(ion Section
Division of Corporations
SUBJECT: MCZ/Centrum Jefferson, L.L.C.

Name of Limited Liability Company
Dear Si; or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

_Please return all correspondence concerning this matter to the following:

Tonva Gideon
. Name of Person

Service Partners Information Co.
Firm/Cornpany '

520 S. Second Street, Suite 2-130
Address '

Springfleld, IL._62701
CiyylStme and Zip Code

ahoran@centrumpartners.net
~mail address: (to be used for future anoual report notification)

For further information concerning this matter, please calf:

Tonya Gideon at(__ 217 501-4283
Name of Person - Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle ' Tallahassee, Florida 32314

Tallshasses, Florida 32301

Enclosed js a check for the following amount;
{/]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHSIS (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisr‘bns of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability con}oany submits thé }[0110\»1‘ng statement in order fo change iis registered office or registered
agerd, or boih, in the State of Florida, )

1. Name of the limited liability company: MCZ/Centrum Jefferson, L.1..C,
225 W, Hubbard

- 2. (a) Principat office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Ath Finor
Chicago, 1l._60654

{b) Mailing address of limited liability company: 225 W Hubbard
(Wote: MAY BE POST OFFICE BOX) 4th Floor
Chicaga, |l. 80654
: ___12/01/2004 | M04000005233
3. Date of filingfregistration in Florida 4. Docutnent 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
- Tallzhasses, FL 32301 Jeen . Tep

i
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yr b

-

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: :, ¥ :f‘-: -
NEW Registered Agent: _ Registered Agent Solutions, Ific:- =~ -
. N '.‘: T T i3
NEW Registered Office Address: e - L 3. P
(MUST BE FLORIDA STREET ADDRESS)  Suite A A
_ Tallahassee JFL32304-

If the limited liability 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 street address of the registered office
and the busingss office of the registere a%‘cnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
f f the limi bility company or as otherwise provided in the arficles of organization
: ‘, “ limited liability company,
i

Signature oF & member or atthorized | representative of a member

Avtnur Slavan

Printed or typed name of signee

1 her, cepl the appointment as registered agent and agree 10 get in this capacity. 1 further agree to
con, ﬁ%ﬁ 7 proyrp ‘%1 L) a’ﬁ St m;eg .'_'ef:{i\ to ﬂg prc‘;’;gqr and complele perfor nam‘:'feo, amy uties,
% 1am &rgm ug;wl : %_ﬂccepu e obligationy o, dmy position gz regisiered agent as provi eg oy in
gpter , BS. O ift ocument is ﬁew‘g léd io mer%y rg?fectac a;g’gg In the registered office
fedress, 1 ipreb; ¢ Yed liability company Has been notified in wriling oj'sf is change.

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

INHSIZ (05/08)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘ MCZ/Centrum Jefferson, L.L.C.

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Tonya Gideon
* . Name of Person

Service Partners Information Go.
FirayCompany

520 S. Second Street, Suiie 2-130
Address )

Springfleld, IL 62701
City/State and Zip Cade

ahoran@centrumpartners.net
E-mail addrness: (10 be used for future annpal report nonfication)

For further information cencerning this matter, please call:

Tonya Gideon atl 217 5014283

Name of Person " Area Code & Deytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle : Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed i3 a check for the following amount:
[/]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 {5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Purssiant lo the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liability co

agent, or both, in the State of Florida.

1. Name of the limited liability company:

n:pany submits the P[ol!owing statement in order fo change its registered office or registered

_MCZ/Centrum_Jefferson, L.L.C.

- 2. {a) Principal office address of {imited liability company:

{(Note: MUST BE STREET ADDRESS)

{b} Mailing address of-limited liability company:
(Note; MAY BE POST OFFICE BOX)

: ____12/01/2004
3. Date of filing/registration in Florida

"~ 5. () Registered Agent and Registered Office shown on the records of the Florida Dept. (;:t:;'S,tﬁ_ate:

3

Registered Agent:
Registered Office Address:

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

NEW Registered Agent:
NEW Registered Office Address:

225 W. Hubbard

Ath Flnor
Chicago, IL_H0654

225 W. Hubbard

4th Floor
Chicago, IL._80654

M04000005233 ;
4, Document number s BE i
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1201 Hays Street
Tallahassee, FL 32301

“FL
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Reqistered Agent Solutions, Inc.

e Br,-

Suite A

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL32301

1f the limited Jiability 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 street address of the registered office
and the busingss office of the registered agent will be identical. Or, in the case of a Florida limited

fiability

FjEn

any, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
f the limifeyl {ability company or as otherwise provided in the articles of organization
A FG % limited liability company, _

Signature of'a member or authorized representative of a member

Ar Ahor Slauen

Printed or typed name of signee
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1e regisigred offi
:‘!?ng gﬁ}fjs chihge.

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

INHSIS (05/08)



