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FowLERr, WHITE, GILLEN, BoGas, VILLAREAL AND BANKER,

ATTORNEYS AT LAW
TAMPA — ST, PETERSBURG — CLEARWATER
FT. MYERS — TALLAHASSEE

TELECOPIER

501 EAST KENNEDY BLVD,
(813 229-8313

CABLE - FOWHITE
TAMPA, FLORIDA 33602

TELEX 52776
FPOST OFFICE BOX 1438

TAMPA, FLORIDA 33801

(813} 228-7411
January 4, 1999

CERTIFIED MAIL, RETURN RECEIPT REQUESTED

Division of Corporations
Post Office Box 6327 T —
Tallahassee, FL 32314 T - 2O TESaITee—e- 1
~11/07 -’93—~01834“*l3ﬂb
o i C deeEkIT 00 R3S 00

Re: Carlen Realty, LLC

Dear Sir/Madam:
Enclosed please find a Statement of Change of Registered

Office or Registered Agent with respect to the above-referenced
limited liability company, along with a check for $35.00 for the

filing fee. =
Please file this form and return an,acknowledgment copy to our

office.
Thank you in advance for your assistance.
Best regards,

Cody W. Waters

CWW/sdc

Enclosure
cc: John F. Pace, C.P.A.

H:\CWW\LTR\ 770

(w/encl.)

EC:ONMY L~ gg
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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the
liability company organized under the laws of th '

e State of Florida
submits the following statement in order to chan,

ge Its registered office or registered agent, or both, in
the State of Florida. (PLEASE PRINT)

la. The name of the limited liability company is:

undersigned limited

Carlen Realty, LLC

16. The mailing address of the limited liability company is:

23 East Tarpon Avenue; Tarpon Springs, Florida 34689

lc. Date of filing/registration in Florida:_10/08/95

Document number; 198000002207
2. The name and address of the current registered agent and office:

Cody W. Waters i -

501 E. Kemnedy Blvd., Suite 1900 -

Tampa, Florida 33602

3. The name and address of the new registered agent and office: (P.0. Box NOT ACCEPTABLE)

IJohn F. Pace

~-23 East Tarpon Avenue

£2 614 L~ (T 66

Tarpon Spripngs, Fiorida 34689

Afier the change or changes are made, the street address of the registered office and the business oﬁ:’:ce of
the registered agent will he identical,

Such change was authorized by affirmative vote of a majoriiy of the members of the limited liability
company or as provided in the articles of organizati

on or the regulations of the limited Iiability company,
FmenC & \NAL, T

ii'(Zl(‘if
(Signature of 2 member or zuthorized representative of & member) (Date)

Carol E, Martin, President . . - S T
(Printed or typed name and title)

Haying been named as registered agent and to ac
liabili, §

cept service of pracess for the above stated limited
com, ang, I hereby accept the appointment as re
capacity. I firther §'

) ! istered agent and agree to act in this

agree to comply with the provisions o7 ail slatutes relative to the proper gnd

complete performance o tles, and I am familiar with and accept the obligations of my position

as registergd agent. A )
=

U (Signature of Rexistered Agent) ‘ ‘

- . - (Date) |
Johu/F. Pace pjvicion of Corporations, P.0. Box 6327, Tallahassee, FI, 32314

INHS 18(1/56) : FILING FEE: $35.00
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