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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT,. OR BOTH

Pursuant to the provisions o section 6201115, Florida Statutes. the undersigned limited

partnership or limited lubility limited parinership submits the folfowing statement in order Lo
change its registered oftice ar registered agent. or both. in the state of Flonda,

i CARRABBA'S/BIRMINGHAM 280, LIMITED PARTNERSHIP
3 02/06/2001

Name of Limited Partnership or Limited Liability Limited Partnership

Prate of [lingfregisiration in Florida

3. AN1000000193
Department of Siate:

Florida document number
4. The name of the registered agent and the registered office address as shown on the revords of the Florida
Kelly Lefferts

Name
—
2202 N West Shore Blvd., 5th Floor e - 'ﬁé
Address r; Coee N
N A =
Tampa. F] 33607 B e r
-
City, State and Zip i o
s Q. . m
. o . . . AR 3
5. The name and Florda sireet address of the new registered agent and/or office o = L
AP
. . o .
United Agent Group Ine, = -
—_ -
Name < *
S01 US Highway 1
Florida street address (P.O. Box not acceptable)
North Palm Beach

FL_3340%
Crty. State and Zip
6. Such changetsy isfare effective when filed by the Florida Peparument of Stane,
,;'E, S

Stgnature of General Partner

CARRABBA'S ITALIAN GRILE LEC, General Partner
By: Adia Myles, Special Manager

"

! hereby accept the appointment as registered agent and agrec 1o act in this capacite, 1 firther agree to

comply with the provisions of el statutes velutive o the proper and complote performance of v duiees.
and {am fumificr with an aceept the obligations of my pasition as registered agent.

e Adia Myles, Speciat Secretany

Stgnature of Registered Agent

Filing Fee:

$35.00

Certified Copy (optional):  $52.50



