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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY 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 its registered office or registered
agent, or both, in the State of Florida.

1.¥ The name of the limited liability company js: Southeast Subway Development Company, L.L.C.

2. The mailing address of the limited liability companyis : _ 3801 N.W. 40th Terrace
Suite A, Gainesville FT, = 32606-6183 o

January 21, 2000 - 100000000836

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registefed office address as shown on the records of the
Florida Department of State:
CT Corporation Systems
' Name
1200 South Pine Island Road - Team 1
B Address

Plantation FI. 33324
City, State and Zip

6. The name and address of the new registered agent and/or office:

Jim Lenhard,Mallzager

Name
4043 Baym_eadow_s_chad T

Florida street address (P.O. Box N 0’1."- éc;ceptable) R

Jacksonville  FL 32217 . o
City, State and Zip ==
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If the limited Liability company is not organized under the laws of the State of Florida, it i&lj;ére@
confirmed that after the change or changes are made, the Florida street address of the registered affice T
and the business office of the registered agent will be identical. Or, in the case of a Florida Jimited —
liability company, it is hereby confirmed tghat the change(s) was/were authorized by an affirmative, voterof
the members of the limited liability company or as otherwise provided in the articles of érganization oy

the operat‘i?gg%agrpement of the liml/'ﬁiab'_' company. i en
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(Signature'ofa member or authorized Teprésentative f 2 member)

Tl L lewe T4

(Printed or typed name of signee)

I hereby qcc%pr the appointment as re 'srerle

d agent gnd agree to qct in this capacity. I firther agree to
comply ‘with the provisions of all statutes relati g 5 g complete fgffor%anc'% of my ﬁuz‘igs,

} ative to the proper an
and [ am g’amzlzar with and dccept the oblzgag.‘zon of my position ags registere or.in
Ckgprer 08, F.S. OF i tkﬁf document is bein ﬁled 10 merely rgﬁfect a change in the registered office

ad hereby co By thg he pmited liability company has been notzﬁed%‘n writing of this change.

4. ///!" f
tered AFent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18{10/99) FILING FEE: $25.00
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