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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company 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 liability company: UB fll (BULLS BAY) LESSEE, LLC

2. (a) Principal office address of limited liability company: 9450 W. Bryn Mawr Suite 750
(Note: MUST BE STREET ADDRESS)

L
Rosemont, IL 60018 /,: u_‘.
% Zo
{b) Mailing address of limited liability company: - =X
{Note: MAY BE POST OFFICE BOX) -4 2\%—\;
' = 225
June 17, 2013 M13000003838 % o
»
3. Date of filing/registration in Florida 4. Document number @ v%\ .
=)
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: "3 “
Registered Agent: Corporation Service Company
Registered Office Address: 1201 Hays Sireet

1201 Hays Street
Tallahassee, FL 32301-2525

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

NEW Registered Agent: National Corparate Research, Ltd., Inc.
NEW Registered Office Address: 165 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS) 155 Office Plaza Drive

Tallahassee ,FL 3230%

If the limited 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 registered agent will be identical. Or, in the case 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 limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

M N ool o

Signature ofa member or authorized representative of a member

Robert Vanecke

Printed or typed name of signce

I hereby accep! the appointment as registered ugent and agree to get in this capacity. [ firther agree to
comply witl ghe provisions of all sigtufes relativé to the proper and complete performante of my duties,
and T am familidewith and dccept the obligations of my pas:tjon gs registered agent as provided foy in
Chapter803, ,gg&’ Or,_if this doc,m;wnys‘ J,em;i Sfiléd 1o inerely rgff !

_address, I hereby confirm thatthe lingted liability company has been notifie

—ani

ectac agge In the registered office

in writing of this change.

Signature of Registered Agen‘Nlérk Thomas. Assista'ﬁ't‘"secretary

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHSI8 (12/13)



