C

oo 78

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[J pexue ] warr [ mar

{Business Entity Name})

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

(UM T

400146753974 ..

«...l [l "”':f— ”Iﬂ )J“"‘nl lll

HYTIVE
S RHNERS

A
-

av!

- 4V 60

(ENIE

IR

P N T B
AR

S. HAWKES
APR -2 2009
EXAMINER

**J“ .00



COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: PHOENIX ADLABS THEATRE MANAGEMENT, LLC

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Janice Null

(Name of Person}

Incorp Services, inc.
(Firm/Company)

375 N. Stephanie St., Suite 1411
(Address)

Henderson, NV 89014-8909
{City/State and Zip Code)

For further information concerning this matter, please call:

Janice Null ar (792 y 866-2500 ext. 2027
(Name of Person) ‘ (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[] $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)




4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: . LIMITED LIABILITY COMPANY

Pursuant to ghqtprt'gvi}i??s of secti‘?ns 608.41 6dor 608.].1508, Florida Statuées, the undersigned limited liabili
company submits the follo I/ t J{ it st ]
cor h;; i t}éx o i wing statement in order lo change its registered office or registered agent, or both,
1. Name of the limited liability company: PHOENIX ADLABS THEATRE MANAGEMENT, LLC )
qTIT Crods Fark Dr, S+ E- 3757
2. (a) Principal office address of limited liability company: FH-GENFER-PARK-BRIVE-SUHFE-1004-
(Note: MUST BE STREET ADDRESS) KNOXVILLE TN 37922 3

111 _Cross Fark D b%' EAQT5

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) KNOXVILLE TN 37938 3~ o)
. T

05/08/2008 M08000002178
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C T CORPORATION SYSTEM

Registered Office Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 US

.(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Incorp Services, Inc.

NEW Registered Office Address: 17888 67th Court North
(MUST BE FLORIDA STREET ADDRESS)

Loxahatchee JF1. 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hmtt)_f‘: confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
ﬁabihgv company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

Plilo 2 500 T

(Signature of a mW or authorized representative of a member)

Phil Zachereth

{Printed or typed name of signee}

e provisions of all statutes relativé to the proper an con}olele performance of my dufies, and I

I hereby %cfhm the appointment as re)gistered_agent f"d agree to c?ct in this capqcity. I ﬁz?er agree to
comply with th fule; s ! .
m_familiar with and accept the obligasions o sition gs registered agent! as provided for in Chapter 608,
sl i scop e oliggion o e gt el ucg 1

(71

cumeny Is bein erely reflect a change in the régistered office address, 1
imited liability ‘gompany Zlas byen notified in vgriting ojrtﬁg.zv c ange'.ﬁ‘

Lol Incorp Services, ne.

trm ¢

/

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (05/08)




