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

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company subimnits the F[bl!awing statement in order to change its registered office or registered
agent, or both, 11 the State of Florida.

1. Name of the limited liability company: MCZ/CENTRUM FLORIDA VIt L.L.C.

2. (a) Principal office address of limited liability company: 225 WEST HUBBARD, 4TH FLOG)
(Note: MUST BE STREET ADDRESS) CHICAGO, 11 80654
b) Mailing address of limited liability company: 225 WEST HUBBARD, 4TH FLOOR
(Note: MAY BE POST QOFFICE BOX) CHICAGO, L 60654
4/04/2005 MO5000001747
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: RPORATI

mm -
Registered Office Address: 1201 HAYS STREET g &= .
HASSEE, FL 32301x:m U _j_i
> y
2w
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: :F&’ = f"‘ﬁ
—ur : s
NEW Registered Agent; STEVEN NEWBURGH o @ ™
NEW Registered Office Address: C/O COHEN, NORRIS, SCHERERT
(MUST BE FLORIDA STREET ADDRESS) 712 U8 HIGHWAY ONE, STE 400
NORTH PALM BEACH JFL33408

If the limited liabili
canfinned that aft
and the business
liability compan
of the members
or the operating

any is not organized under the laws of the State of Florida, it is hereby

the ghange or changes are made, the Florida street address of the registered office
Tice Al the registered agent will be identical. Or, in the case of a Flonda limited

it ] onfirmed that the ¢ ge(s) was/were authorized by an affirmative vote

! hereby acee

s

cozrgly with thd profisions of all statutes relative io the proper and complete rimanée of my duties,
a am ca?mu' ar yith a : e ol?lzga,non. my position . regwtzre agen( as provided for in
Chapter 08, II.5) it 1enf is el d 1 merely rgfizct ac anag_e T the registered oﬁce
address, 1 herdpf eosifivm fiat the limited flab il company has been notified in writing ofct is change.

the gppoint er}fa.s registered agenmt and agree 16 jrct inthis cap’?cizy. I further ugree 10
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