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

Pursucmt to the provisions of sections 608.416 or 608.308, Florida 00080 ] limired
ligbility com argf, submirs :hef ollowing statement in order to change gﬁggismrcda ggtce %ggisrercd

ayent, or borh, in the State of Florida.

1. Name of the limited liability company: MCZ/ICENTRUM FLORIDA XVII, L.L.C.

2. (a) Principal office address of limited liability company: 225 WEST HUBBARD, 4TH FLOGY
(Note: MUST BE STREET ADDRESS) CHICAGO, 1L 60654
(b) Mailing address of lignited liability company: 225 WEST HUBBARD, 4TH FLOOR
(Nore: MAY BE POST QFFICE B0OX) CHICAGO, IL 60654
9/16/2005 MOS5000005124
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: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE, FL 32301

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

NEW Registered Agent: STEVEN NEWBURGH
NEW Registered Office Address: C/O COHEN, NORRIS, SCHERER
UST BE FLORIDA STREET ADDRESS, 712 U.S. HIGHWAY ONE, STE 400
NORTH PALMBEACH __FL.33408
If the limited liabj ompany is not organized under the laws of the State of Florida, it is hereby o
confirmed that af anges are made, the Florida street address of the registered office =
and the businesg offfce of theAggistered agent will be identical. Or, in the case of a Florida limil  ZZ$

liability compagy,
of the membery
or the operati

sonfirmed that the change(s) was/were authorized by an affirmatipawvorgs €2
i lity company g as otherwise provided in the articles of c)rgan%ticvm:ﬁ-I
of limited Pabilgly company. =
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I hereby acc

, ompl ih
X Chgpter %
a

rass,

&
¢ the uppoin e7 as re]gfstercd_agent and agree to gct in tfu’s capacity. I further agree 8
rovision aijStatuies v 34 )jg

elative t(},rhe proper and complete performance of my duties,
with an

¢ the obligations of my po.s:'iy'ona regisiered agent as provided for in
i s dopumen L fe i led to ly rg/fec( }ﬂy 0&?@&?’ daffice
that fne limitedf lighflity any has Beemhblified i writing ochkange.
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Signaure of Repstered Agght

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