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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Caduceus Properties, LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing..

. . ~ i,
Please return all correspondence conicerning this matter to the following: 0,} L‘C.?‘.‘,'?-.-ﬂ o
T Sk
Gl
G:ffj"
Emily S. Waugh E7 2 Ty
Name of Person £
s,
V:ﬂ d
Ausley & McMullen
Firm/Company
123 South CaThoun Street
Address
Tallahassee, Florida 32301
City/State and Zip Code
ewaugh@ausley.com
F-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Emily S. Waugh at( 850 ) 425-5428
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[X1$25 Filing Fee [ ] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR %- C”:.Ai,;
BOTH FOR LIMITED LIABILITY COMPANY £ »:
7
,Ibugsram fo the prozisipn.:hof sﬁftio_ns 6({)8{.4!6 c’:r, 6083508’. F%‘ida Statutes, thedundersigned nmnéﬁ
jabi c 5 the Joliowing statemen! in order lo change il 51 ]
e S e Sras of Frorsden ge ils registered office or registered
1. Name of the limited liability company: vCaduceus Properties, LLC
2. (a) Principal office address of limited liability company: 1401 Centerville Road, Sujte 300
(Note: MUST BE STREET ADDRESS) — Tallahassee, Florida 32308
b) Mailing address of limited liability company: 1401 Centerville Road, Suite 300
(Note: MAY BE POST OFFICE BOX) Tallahassee, Florida 32308
05/28/2003 103000019066
3. Date of filing/registration in Florida 4. Document number o,
S mi
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. oﬁm&; e
Registered Agent: h Mark J. Cuffe, M.D. Ze g5
A G‘{.W
Registered Office Address: 1401 Centerville Road, Suite 3082
Tallahassee, Florida 3230 A,
AT
P
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: @® v
NEW Registered Agent: Gwen 5. McRae
W Registered Office Address: 1401 Centerville Road, Suite 300
UST BE FLORIDA STREET ADDRESS,
Tallahassee FL 272208

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
ice of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote
lityCompany or as otherwise provided in the arficles of organization
ited liabihty company.

0o
Sigpature of 2 mcmber—bl’aulhoﬁzc‘l representative of o member

i thorized representative of a member
Printed or typed name of signee

1 herfby a cei! the appa:’ntmer” as registered agent gnd agree 1o gct In this cap%:iry. 1 further agree to

20 with ine provisions of all sigtutes relativé ro the proper and complete performance o uties,

5 %m fami i wit and dccep! the obligations o mypos:tlana regist retf agen( as prow't;% oy in
% ter 608, F'S. Or, ift ’z, locument is _e:gq iled 10 merely refiect a change n the registered office
P ereby confirm thal the limited liability company has been notified in writing of this chinge.

Yo
“Signature of Rd@ercd Agent

Gwen S. McRae Djvision of Corporations, P.O. Box 6327, Tallahasser, FL 32314
FILING FEE: §25.00
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