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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MESIROW FINANCIAL INTERIM MANAGEMENT, LC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filin

Please rcturn all correspondence concerning this matter to the following:

Nmnine of Person

Finm/Company

Addross

City/Stata and 2ip Cods

llewandowski@mesirowfinancial.com
E-mail eddress; (o be used for Tuture annval report notifeation}

For further information concerning this matter, please call:

at { —
Name of Porson Arca Cade & Duytime Telephonw Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratiun Section
Division of Corporations Division ci’ Corporations
Clifton Building P.Q, Box 327

2661 Executive Center Cirgle Tallahasset, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(2 $25 Filing Fee Q1§55 Filir 3 Fec & Certified Copy

INTiS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITEDR LIABILITY COMPANY

Pursyant to the provislons of sections 608.416 dr, 608.508, Florida Statutes, the undersigned limited
liability company submils the F[oltqwmg slaiement In order ‘o change iis registered affice vr regisiered
agent, or bath, In the State of Florida,

1, Name of the limited liability company: MESIROW FINANCIAL INTURIM MANAGEMENT, 1.LC

353 N. CLARK STREET

2. (a) Principal office address of limited liability company: 5
(Note; MUST BE STREET ADDRESS) CHICAGO IL 60654 2 2y
- A L

. . ()
{b) Mailing address of timited liability company: 353 N. CLARK STREE] ’{‘,;g ' ( -
: (Note:r MAY BE POST CFFICE BO. CHICAGD I 60654 57 .,; ; O .

<Y
-, =«
i,
03/26/2008 M(800000}453 o v:n
3. Date of filing/registration in Florida 4. Documnent number ot

5.(a) Registered Agent and Registered Officc shown on the records of the Florida Depl. of State:
CORPORATE CREATIONS NETWORK INC

Registered Agent:
1130 PROSPERITY: FARMS ROAD ¥22(E
PA{M BEACH GARDENS, FL 33410

Registered Office Address:

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

C T Corporation System

NEW Rogistered Agent:

NEW Registered Office Address: 1201 South Pine lsland Road
'MUSTBE FLORIDA STREET ADDRESS, — 37
,FL

Plantation

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
vonfinmed that after the changt or chanpes are made, tho Florid: stroct address of the registered office
and the business office of the registercd agent will be identical. Or, in the cuse of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Iimiteé/ liability company or as otherwise arovided in the articles of organization

or the operaringgrccﬁent ol the limited liability company.
/

Signnture cfa momﬁ%br authorized represontative of n member

James Haipin, Manager
“Printed or typed name of signee

]frer?by decept the appoint er}’ as registergd agent and aogree s gt in I;H‘.s- vapacity. 1 further agree to
cor‘?p Y wi lgg provigions (;7’ ali siqlu eg' relative to the proper cad complele f” orimance af my duiies,
and [ am am.rFLclr{wt a %,ac epi the ogiigalion oa;ngﬁo tion ag regiviered agen asprgvrdeg up
(Zg ter U, . or ifs jf ogwﬂem is hel ed 1 eraly rifieci a ¢ ?;gf inihe reg: lﬁre affice
a sy, | pere ﬁrmr al the timi l%c ﬂﬁ{fﬂﬁ"fen notified’in writing f‘ this change'.
Coprforation Syste GW i

By: Sipmalure of Registered Agant (-/ —Zsssistant Secretaty

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

INITS1E {05/08)
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