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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY .

Pyrsuant (0 the provisions of sections 808.416 or 603.308, Florido Statutes, ihe underrignad fimited
feability ccn?zarw ﬁ&mf; the following statement In order to change ity registered office or ragiviersd
agenr, or bofh, in the Srare of Flurida.

1. The name of the limited Bability company is: Cape Corel §A & 6B, LLC

2. The mailing address of the limired Jiability comparny it : 4001 Taminoni Trall North, Suite 350, Nuples, BL

34100

December 31,2003 L030000¢87 1
3. Dare of filing/registration in Florida 4. Document number

5. The name of tha registered agent and the registercd office address as showa on the records of the
Floride Departrnens of State;
Leg I Balvaten

Mame

400] Tarniarni Teadl Nooh, Suite 330
- Address

Niblss, FL 34103

City, State end Zip
6. The name end address of the new registared agent and/or office-

€ T Cororatien Sysiem
Name o
1200 Soush Pinc Iland Road
Flaride streat address (P 3. Box NOT acesprable)

Plwrigrion 33314
City, State and Zip

Ifthe Hmired Lability company is not organized wader the laws of the State of Florida, it is hereby
confirmad thet after the change or changes are made. the Florida Sireet address of the registered office

and the business office of the registere agm will be idenpeal. Or, in the cass of a Florida limjted
Lahiliry compeny, it is hereby confirmed thai the change(s) was/were authorized by an affirmalive vore of
the membecs of the Umited [ability company or as otherwise provided in the agticles of orgRazatiogor

the op sgreement of the Mo ility company, 2 =
- LT S
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ai of L ToATEDNT OF NIINON2e0 repredenialive 0f 2 MEmEeT) = Czj,'-:
é%ﬂ&’r_f_gé_@_&a&qg_émaw/@ =i
ninted or typed name af signee) E g% C

{ herely uccup! the fniment as ragistergd agen: ond agree ta act In this capaciy. f further.a ]
co I%frh the prayafg:am of ail sm&'ﬁn aﬂ% o the prg;_'er and com_pferzépfrfagzang g 25,
and { am a'm:;_g? with aud decept the obligations of my pesition as regr,stﬁre agenr as provigad fo
Choprer 808 F 5. Or, if this documant is &eing filed o imerely reflecr a chonge in the registevedl ofiice
hereby co at the Himited liaby iy comga.}v has been notified it writing of thit charife,
. Eastwine

LSt Sexc:ratary
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INHEILTO59) FILING FEE: $25.00
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