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COBRPORATION SERYICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 0O 7 5061121
AUTHORIZATION
COoST LIMIT : $ 25.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

May 10, 2006
11:0L AM
097587-185

5061121

CHANGE OF AGENT

ATLLITANCE PP2 FX3 GP, L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Amanda Haddan

EXAMINER'S INITIALS:



1 - T

4w
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 limited

liability company submits the following statement in order to change iits registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ALLIANCE PP2 FX3 GP, L.L.C.

2. The mailing address of the limited liability company is :

135 Revere Drive, Northbrook, IL 60062

12/28/2005 ) MO3000007117
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System _ =
Name zZh 2 “1
1200 South Pine Island Road =R =
Address j;‘..-;; —
Plantation, FL 33324 22 m
City, State and Zip Yo B O
6. The name and address of the new registered agent and/or office: %‘% =
oo
Corporation Service Company %‘“ o
Name
1201 Hays Street

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

If the limijted liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%:.-nt will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limiteg-liability com%any or as otherwise provided in the articles of organization

th
or the operating *‘-' ﬂ mited liability company.

(Signature of a gfiember of Tfthorized representative of & member)

Prosident
(Printed or typed hame of signee)

I herfby q%ce t the appointment as registerled agent gnd agree to gct in this capacity. [ further agree to
comp. 4 es relative to the proper and complete perforimantce o

v with the proy:gzons of all statu ; f dmy uties,
and I am g%zmthar with and gcgept the obligationg of my posz?'on as regisigre agenﬁ as provided for.in
C‘gjprer , F,S. Or, if this document is, _em;iﬁled 1o mere rgjiecta change in the regi 51e,red office
address, I hereby confifm that the limited liability company has been notified in writing ofst is change.
(Signature of Registered Agent ra . Skfpper

L. JAsst. V. Pres
Division of Corporations, P.O. Box 6327, Tallahassee, FLL 32314
FILING FEE: $25.00

INHS18 (8/05)



