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NATIONWIDE REGISTERED AGENT, FILING, RESEARCH AND LIBRARY SERVICES

ALBANY ~ CHARLOTIE ~ CHICAGO ~ DOVER ~ LOS ANGELES ~ NEW YORK ~ SACRAMENTO ~ SPRINGFIELD ~ WASHINGTON, PC

November 3, 2010

Florida Secretary of State
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Cabot Cypress Creek Tower Leaseco, LLC, et al.
19 filings in Total for Cabot Cypress Creek entities

To Whom it may concern,

Attached please find 19 separate Change of Agent forms for various Cabot entities to be filed with
Florida Division of Corporations.

[ have also attached check #12879 in the amount of $475.00 to cover the filing fees of $25 each for
these filings.

I have attached a copy of each filing as well. Please return a filed copy to my attention. [ have
enclosed a self addressed stamped envelope for your use in returning these. Please feel free to
contact me with any questions.

Thank you,

Kt T

Kristie Tolliver
Senior Client Service Specialist

KLT
ENCLOSURE
FEDEX

615 SouTH DUPONT HIGHWAY, DOVER, DE. 19901
TELEPHONE: (800) 483-1140 FaAx: (800) 2535177 INTERNATIONAL: +1{(212) 947-7200

E-MAIL: INFO@NATIONALCORP.COM WEB SITE: WWW.NATIONALCORP.COM




STATEMENT OF CHANGY OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ¥ LIMITED LIABILITY COMPANY

L

Pursuant.to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
comhpan submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited Hability company: CABOT CYPRESS CREEK TOWER LEASECO, LLC

2. (a) Principal office address of limited liability company: 55 FIFTH AVENUE, FL 13
(Note: MUST BE STREET ADDRESS) NEW YORK NY 10003
(b) Mailing address of limited liability company: 55 FIFTH AVENUE, FL 13
(Note: MAY BE POST OFFICE BOX) NEW YORK NY 10003
6/13/2005 M05000003175
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: NRAI Services, Inc.
Registered Office Address: 2731 Executive Park Drive, Suite 4
Waeston FL 33331

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

NEW Registered Agent: National Corporate Research, Ltd., Inc.

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) 515 East Park Avenue
Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is herebK confirmed
that after the changg or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is

hereby confirpfed that the chafige(s) was/were authorized by an affirmative vote cf the membersiof the-limited
lgab_lhﬁr con ise provided in the articles of organization or the operating agregmeiit ofthe
limited liabfiity co w5 “
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comply'wi rovisions of all statutes relative to the proper and complete perforinange ‘dufles, and |
am jamilia };a{ithpand accept the ob ;’ggtfons of my pos:’n’gn é:s regiqterﬁf agep;t’a{ provicf(;d o;'?; C ﬁzpte 008,
F.S O, ;ﬁ document Is being filed to merely reflect a change in the registered office address, | hereby
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. is
confirm that the limited izbih‘ty company has been notified in v'vgnting of this change.
(Signature of Registere gél"n)

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