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LIMITED PARTNERSHIP OR LIMITED LIABYLITY LIMITED PARTNERSHIF
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section §20.1115, Florida Sramtes, the undersigned limited
parmership or limited liability limited partnership submits the following stsiement in cvder 1o
change its rogisiered office oy registered agent, or both, in the state of Florida.

1 Glaser Family Limited Partnership

Name of Limited Panrenshilp or Limied Liabiily Limbed Panmership
2.07/26/2002

_ 3.A02000001021

Florida document number
#, The neme of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Date of filing/registration in Florida

William Kalish, Esg.
Name

100 S. Ashley Drive, Suite 1500

Address
Tampa, FL 33602

City, State and Zip

5. The name and Florida sireet addyess of the new registered agent andfor offics:

American Information Services, inc

Name:

soGyHY TIVL

VOO, R 038

g6 WY 62 ddV 90
G

401 E. JECkSDi;I St., Suite 1700

Florida serec! address {P.O. Box not acceptable)

Tampa, Fr. 33802 )

City, State and Zip

e(s) iafare effective when filed by the Florida Departtiient of State.

2 hereby aceept the appointment ax registered agent and agree to act in this capacity. T furither agree 1o
comply with the provisions of all siatules refative 1o the proper and compleie performance of my duties,

and ! am familior with Eé ar:g! e obligations af my pasitian as registered agent,

Signature of chistct:cd Agent
Deborah §.. Evans
Filing Fee:

§35.00
Certitied Copy (optiona{}: 3$51.50
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