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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limired
liability cgmhany submits the following statement in order to change its registered office or registered
Q

agent, or . in The Stare of Florida.

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

2. (a) Principal office address of limited liability company: 225 WEST HUBBARD, 4TH FLOQ)
(Note: MUST BE STREET ADDRESS) CHICAGO. Il GOASA — ..

=T
{b) Mailing address of limited liability company: 225 WEST HUBBARD, 4THi Fl_-nOOR
e r—— B
(Note: MAY BE POST OFFICE BO. CHICAGD, IL 80654 j‘cﬁj’}ﬁ T o
&
5/17/2005 M05000002633~. <0
3. Date of filing/registration in Florida 4. Document number =7 W
> [ Ca)

5. (a) Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
Registered Agent; CORPQRATION SERVICE COMPANY.
Registered Office Address: 1201 HAYS STREET

TALL FL 32301
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: STEVEN NEWBURGH
NEW Registered Office Address: C/Q COHEN, NORRIS, SCHERER
(MUST BE FLORIDA STREET ADDRESS) 712 U.S. HIGHWAY ONE, STE 400
NORTH PALM BEACH  FL33408
If the limited liabjHfy company is not organized under the laws of the State of Florida, it is hereby

/the change or changes are made, the Florida street address of the registered office
fiice of (ke registered agent will be identical. Or, in the case of a Florida limited
is he confirmed that the change(s) was/were authorized by an affirmative vote
liability compmny or as otherwise provided in the articles of organization

e/

confirmed that 3
and the businey
liability comph
of the memby

Sij@\l EWBURGH

Printed or lyped name of gfphy

I hereby accept tht apfointment as registeved agent and agree to gl in ilis capacity. I further agree to
com, ywitﬁ1 rfep oys: g e Pfg rande
and I am familicrfw,

ons ofmll sigtules relative to the proger and complete ier rinanée of my duties,

anali il g}g}h, epi the ?I{sh afig !o dr;ry pom;an as r?gzsﬁere age::fle as prp}udeg f?\zn

er , L benil (5 Det €d to mergly refiect a ciange in the regisigred office

ac?gr}-?ess, ! %ereb ifirm (A theflimited 1 con s een nonﬁedgin wrmng‘g This change.
Signature oFR}éslm-td Agear

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