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COVER LETTER

TO:  Registravon Section
Division of Corporations

SUBJECT: FlrstCal Industrial Leusiog Munager, LLC

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing.

Please veturn all correspondence concerning this malier W the following:

Name of Person

FirnvCompany

Addrers

City/Stale and Zip Coade

mjuskiewicz@rirstindustrigl com
E-mail nddress: (o e wsed for future spnual report notilication)

For urther information concerning this matter, please ¢all:

at{ )

Nune of Person Arca Code & Daytime Telephane Number

STREET/COURIER ADDRESS: MAIILING ADDRESS!
Registration Section Regisratan Sectian
Division of Corporations Division of Corparations
Clifton Building P.0. Box 6327
Tallzhassee, Florida 32314

2661 Executive Conler Circle
Tallahassee, Florida 32301

Enclased is a eheck for the following amount:
0O $25 Filing Fee @ 335 Filing Pec & Certified Copy
INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the paaw.uous of sections 608.416 or 608 508, Flovida Statutes, the undersigned limited

tiability company submity thé following stutement In order to change iis regisiered office or registered
agent, o;g l’g in the State o Fl;arrda £ & ¥ 4 5

t. Name of the limited liability compuny: FinstCal Industrinl Leasing Manager, LLC
111 SOUTH WACKER DRIVE, SUITE 390&

2. (a) Principal office address of limited liabillty company:

WNore: MUST BE STREET ADDRESS) CHICAGO 1L 60606

() Mniling sddress of limited liability company:
31t SOUTH WACKER DRIVE, SUITE 1900

(Note: MAY BE POST OFFICE BOX)
CHICAGO IL 60606

03/21/2005 : MU5000001494
3. Daie of filing/registration in Florida 4. Document nuinber .
I“‘ , ey
5. {a) Pegistered Agent and Repisterad Office shown on the records of the Florida Dept. Of‘Stalc "3‘:
Regisiered Agent: CORPORATION SERVICLE COMPANY et Tﬁ
RO e
1204 HAYS STREET ﬁg“_*‘ o T

Regisiered Office Address:
TALLAHASSEER FL 3210] US

(b) Enter name of NEW Reujstered Agent and/or NEW Registered Office address: ;f‘"
=

C T Coeparation Systent

NEW Registered Agent:
NEW Registered Office Address: 1200 South Pine {slend Road
MUST BE FLORIDA STREET ADDRES,
Tantation FL 33324

F the limited liability company is not organized under the laws of the State ol Florida, it is hereby
confirmed that after the change or changes are made, the Florida streel address of the registered otfice
and the business office of the regzstcxedg ent will be identical. Or, in the case of 2 Florida limited
liability company, il is hereby confirmed that the change(s) was/were suthorized by au affumative vole
of the members of the limited lizbility company or as olherwise provided in the arficles of erganization

or the operating agreément of the limited labiltty company.
,M_/\_/:

Signalure of @ member o dithorized represemtative of a mcmber

Katle Markowski

Pranied or iy ped name of signee

I hereby dceoept the g pamn m reg istered agen! g gree o cl in e."u.r capagity. t}f;ar agree to
con ,’f fvwath the OV fnan n s: m .le!a ive 10 fhe praper fm cony p fele per; mmmrceo é'n u!rp'.s,
e g el ol o Bl ot

& da‘res hereby cau!‘ mtt at the limited | !: ity ﬁﬂgﬂ?}){ htg g:; notified in mmng this cimuge

‘Carporgtion System
By: mmﬁmmlﬁg&——ﬁﬁlstant Secretary

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

INHS § {05/408)
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