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ACCESS,

AWhen you need ACCESS to the world=s

INC.

936 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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@\(\m Mead s Assaciades L+d

1.

(CORPORATE NAMI AND DOCUMUENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAML AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORA'TE. NAML. AND DOCUMLENT #)

SPECIAL INSTRUCTIONS:
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MENT OF STATE

FLORIDA DEPART
Division of Corporations b
October 21, 2010 @)&)ﬂ’ Zia
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D G
TALLAHASSEE, FL < %
e
SUBJECT: PINE MEADOWS ASSOCIATES, LTD. c-.'lf %
Ref. Number: AO3000000340 S
We have received your document for PINE MEADOWS ASSOCIATES, LTD. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
Please note that your $35.00 payment has been RETAINED.
A GENERAL PARTNER must sign in Item 6.
Also, please enter the correct document number -- AO3000000340 -- in ltem 3.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6914.
Buck Kohr
Regulatory Specialist || Letter Number: 210A00024920
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314 .



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

Pursuant to the provisions of section 20,1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. Pine Meadows Assaociates, Ltd.

Name of Limited Partnership or Limited Liability Limited Partnership
».02/28/2003 3. 820588658

Date of filing/registration in Florida Florida document number

4. The name of ﬂjé‘[egistcred agent and the registered office address as shown on the records of the Florida
Department of State:

CT Corporation System )
Name - \"::/ <,
1200 South Pine Island Road "% 2
Address :3 X
Plantation, FL 33324 R
City, State and Zip :% ”:—%:’_A
5. The name and Florida street address of the new registered agent and/or office: “;' ?-%'r'
NRAI Services, Inc. Lori Stuhiman, Asst. Sec. o

Name
2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box not acceptable)

Weston FL 33331
City, State and Zip

ge(s) isfare effective Ahen fled by the Florida Department of State.

Signature of General Partner

. I hereby accept the appointment as registered.ggent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with an accept the obligations of my position as registered agent.
NRAT S o R

ervices, Inc. Lo Stuh sst. Sec.
by: éu{}.- LLM\ N

Signaturs of Registered Agen'(

Filing Fee: $35.00
Certified Copy (optional): $52.50



