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Brandywine Financial Services Corporation
P.O. Box 999
Chadds Ford, PA 19317
(610) 388-9600

Feb 15, 2000 4000031 45754 ——7
eorany 3272400031021 -0
: - ol L 5
Davision of Corporations FERRRCS. 00 kRS, 0D
P.O.Box 6327

Tallahassee, FL. 32314

Re:  Stonebrook Investors, LLC

Via Certified Mail
Document #M95000000273 cej este
Z 372007 518
Gentlemen:

Enclosed please find the completed and executed Florida Statement

Office or Registered Agent or Both for Limited Liability Company
the amount of $25.00 for the filing fee

of Change of Registered
along with our check #577 in

Should you have any questions regarding this filing, please contact me at (610) 388-9600.
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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 undersigned lz‘mfted
liability company submits the ollowing statement in order o change its registered office or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: _ A0 el YrOK. ANveStors, Lo

2. The mailing address of the limited liability company is : 4 0. %OX Qqq
Chadds Ford  Ar 19217

Gfas fos Mas 0pocoo73 -
3. Date of ﬁlfng/reg’istration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Josegh . Gavner, £A. )
i Nafpe '’
37 Vi Cormicic e Iﬁfe.g -

Addre
Clearwnter, FI. 33750 o

City, State and Zip
6. The name and address of the new registered agent and/or office: .
“Erandyiine Eiraneial %{u!é’ffs Corenatzon -
“Bruce . Mopre | ‘ -
Name
037 Ve Cormicic. <D,
Florida street address (P.0. Box NOT acceptable)

Clewweder n 32757 Sz s

City, State and Zip
. e - R
If the limited lability company is not organized under the laws of the State of Flofida;:it is herghy
confirmed that after the change or changes are made, the Florida street address of 1 € Yegistered office
and the business office of the registered atghznt will be identical. Or, in the case of4 Orida limited -
liability company, it is hereby confirmed ized b¥'z af%%ma '
the members of the limited liability company or as otherwise provided in the articlésaf organization or

(Signature of ; member or authorized representative of 2 member) .

“Bruce £ Moore | }

{Printed or typed name of signes)

I hereby accept the appointment as registered a ent and agree to gct in this capacity. I further agree to
comply %‘vizk the praygi%ns af all statué's z‘ela;ivg to the prg';;e.r and complete fgrfan%anfe‘ of my guties,
and I am 6famzlzar with an _ac}ept the ol;lzga_no of my posztlzon regisiered agent as provided for in
Chapter 608 +=8. Or, if this ocument is bein nﬂzled 1o merely rg?fecr a change in the registered office
address, I ferepy ¢ hat the limited liability company has been notzﬁedgm writing of this change.

(Signature of Registered Agent)
Diviston of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



