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February 24, 2003
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Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 32399
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Re: Order #: 5726531 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

Lexford GP XV, L.L.C. (DE)
Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist
Jeff Netherton@cch-lis.com

660 East Jefferson Straet
Tallahassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7415
Page 1 of 1
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STATEMENT OF C
- .

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

-

Pursuant to the

PUrSY provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ;[
agent, or both, in the State of

zaﬂqc}mg statement in order to change its registered office or registered
oridd.

1. The name of the limited liability company is: Lexford GP XV, LLC

2. The mailing address of the limited liability company is : Two North Riverside Plaza, Suits 400
Chicapo, IL 60608

11/09/1999

M55000001764
3. Date of filing/registration in Florida

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

Lexis Document Services Inc,

o
25 @
e ze B T
3953 W W, Kelley Road = r—
wnE D
Address 3 F om
Tallahassee FL 32311 TS g O
City, State and £ip -
o5 W
6. The name and address of the new registered agent and/or office: S -
» ——
C T Corporation System
Nare
1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)
Plantation FI. 33324

City, State and Zip

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 otherw:se provided in the articles of organization or
the operati t of the limited liability company.

(Signature of » Member or authonzed representative of a member)
Paul Foreman
{Printed or ryped name of signee}

I hereby qcce}fr the appointment as re
comply with

%rfszerea’ agent and agree to act in this capacity. [ further agree to
e provisions of all statules relutive to the proper and complete ie:formance of my duties,
and I am g’amz‘lmr with and accepr the o!;l:‘ganons of my position as registere

Chapter 508, F.S5. Or, if thi ment is

agent as provided for in
efrzg Jiled 10 merely reflecta c_harg_e in the registered office
at tha limited lability company Has been notified in writing of this change.

INHS15(10/99)

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

FLAOIS- WTT9% ¢ T Syuier Qaling



