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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 ot seetion 6200115 Florida Statutes. the undersigned fimited

parinership or limited hability Himited parmership submits the following statement in order fo

change its registered ottice or registered agent. o both. in the state of Florida.

|, BONEFISH/SOUTHERN VIRGINIA, LIMITED PARTNERSHIP

2 07:22/2003

Name of Limited Partnership or Linnted Lisbiuy Limited Parinership

3 AOIN0OT043
Ditte of filingsregistration in Floridu
Depaniment of State:

Florida document number

Kelly Lefferts

4. The name of the regisiered agent and the registered office address as shown on the records of the Florida

Name
2202 N West Shore Blvd.. Sth Fioor

Address

Tampa. FI 33607

—
37y
e
—
Citv. Stane and Zip Pt
: =
o : : . >3
5. The name and Florida strect address of the new regisiered agent andfor office ‘-J’., bt
o
Umted Agent Group Inc. =
.
Name —t
o7,
i
801 US Highway | S
Flonida street address (2.0, Box not aceeptable)
North Palm Beach FL 33408
City. State and Zip

6. Such change(s) isfare effective when filed by the Florida Departiment of State,
,':, : BONEFISH GRILL, LLU. General Partner

L 3y Adia Myles, Special Manager
Signawre of General Partner

$ herehy aveept the appointment as regisiered vgear and ageee o aet in this capacity. [ further agrev 1o

complv with the provisiens of ull stames refative 1o the proper and complele perforsance of my dutics,

and { am tamiliee with an aceept the obligations ol my position as regisicred agend,
dEesn

Adia Myles, Special Seeictany
Signature of Registered Agend

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