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LINMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant to the provisions of section 620.1113, Florida Staiuies. the undersigned limiied

parinership or limited liabitity mited parinership submits the folowing statement in order
change its registered ofTice ar registered agent, or both, in the state of Florida,

| BONEFISH/GREENSBORQ, LIMITED PARTNERSHIP
2 07252002

[hate of filingrregistration in Flerida

~

Name of Limited Partnership or Limited Liabiliy Limited Partnership
3
Department of State:

A0200000101%

Florida docwment nunber
4. Tihe name of the registered agent and the registered office address as shown on the records ot the Florida
kelly Letters

Nanme

2202 N West Shore Blvd.. Sth Floor 4. B
bod b - ..“‘
Adddress ;rc [
Tampa, ¥l 33607 T ¢ =
ampa, Fl 336 x . !
City, State and Zip ‘Zf’;, r“‘
AU -
5. The name amd Flonda street address of the new registered agent and/or office LT = C,
coo=
United Agent Group Inc. Ci: —
Name = o
SOEUS Highway 1
Florida strect address (1.0 Hox not aceeptable)
North Pabm Beach

FL_33408
Citv. State and Zip
6. Such change(sy isfare effective when filed by the Florida Department of State,
s BONEFISH GRILL. LLC. General Pastier
e By Adia Myles, Special Manager
Signature of General Partner

-

Fhereby aceept the appoinment us registered agent wed agree (o actn this capacite. | fiother agree to
Jf“-f: t-.(.-{

Adu Myles, Special Sevretary
Signature of Registered Agent

comply with the provivions of all stutntes relative o the praper and camplete perfirmuance of my duties.
an am familiar with an aceept the abligarions of ane position as registered ageat,

Filing Fee:

$35.00
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