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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OI'REGISTERED OFFICE OR
REGISTERLD AGENT, OR ROTH

Pussuant Lo the provisione of section 620.1115, Flgiida Statutes, the nndessigned limitad

partnership or Hmited Hability limited pastacrship sabmits the following statement in oxder 1o
change its registered offies of rogistered agent, or both, In the state of Florida,

L. 5C of Central Florlda, LLLLP
‘ MNamb of Limited Parinerahip or Limiled Lisbility Limited Parinership

, 412811999
Date of filing/reglstearlon in Florids

1 AS9000000706
Flouids document tumber

4. The mamg of the registered ngear and the regtsitred office oddress as shown on the 1ecotds af the Rloylda
Departinent of Biale:

[da Raye Chernin
Wame

571 West Kings Highway
Address

Center Hill, FL. 33514
City, Stals wnd Zip

5. The nsme end Florida sireat address of the new regislored ngent snd/or office:

Leslie J, Barnsit
Name

801 Bayshore Boulevard, Sulte 700
Plorifa street addrass (P.O. Box not aceeplable)

Tampa

F. 33808 — M
City, Stats and Zip 2a =
Lo s B
6. Such change(s) is/arg offeslive whea filed by the Flarida Depefititgt of Siate, 3:;;;;; :;;:3
p . ot
A A_& i?:}‘ -
Signroure of Gengral PaTt - c
-t
I hereby ncoegt the nppoinineat o3 registered agent and ngree to nel in this cnpacity. 1furiher ngreedd, 7. E
camplypith the ppavisions of all statutes relative fo the proper and complate parfornence of my duticn w2
and Jan funiitof Aviiht an pecTErie pbligarions of my position as registered ageitt, ;J-_‘ -:| =
= O
Slgnntun@lﬁegiamgd Agent
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