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

Pursuant w the provisions of section 620,11 13, Florida Statutes, the undersigned fimited

partnership ar limited liability limited partnership submits the following statement in order 1o
change its regisiered office or registered agent. or both, in the state of Florida.,

| BONEFISIFCRESCENT SPRINGS. LIMITED PARTNERSHIP
3 01/23£2003

Nine ol Limited Partnership or Limited Liability Limited Partnership

Date of filingsregistration in Florida

"

3
Departiment of State:

L AIOHIO W

Florida document nunber
3. The name of the registered agent and the registered oftice wddress as shown on the records of the Fiorida
Kelly Lefferts

Name

2202 N West Shore Bivd.. Sth Floor

2
Address Do =
oo T M
. t -
Tampa. F133607 f_;;-. ? ——
City, State and Zip 3T W r
XA o ¢!
5. The name and Florida street address of the new registered agent andfor office - —n N
T S C,l
United Agent Group [nc. Ppiry o
Name 2 I e
?:. -
801 US Hhighway |
Flortda street address (P.OL Box not aceeptable)
North Palm Beach

FL_ 33408
Caty. State and Zip
6. Such change(s)y isfure effective when filed by ihe Florda Pepartment of State.

S
M

BONEFISH GRILL, LLC, General Partner
By: Adia Myles, Special Manager
Signature of General Partner

complv with the provisions of ali sianaes relative (o the proper and complote performance of my diticos.
and Tam fumidior with an accept the obligations of my position as registered agent,
p .
RS b
Signature of Registered Agent

Phereby vecept the appoiniment us registered qgeni amd dgree o acrin this capacity. | further agree to
Adia Myles, Special Secrelary

Filing Fee:

$35.00

Certified Copy (optional): $52.50



