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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
Pursuant ta the provisions af section §20,1115, Florida Stamtes, the undersigned limited
partnership or limited linbility liritad pertnership satunits the following staternent in order jo
changn its registered offfce or registersd agent, ot both, in the state of Florida.
1. Useppa Inn and Dogk Company, Ltd.
Name of Liwmlted Parnership or Limited Liobillly Limited Partnersbip
1. 21019877 3. A06582
Date of filing/registeation in Florida Florida document number
4. The name of the registered ageot and the ragistered officz address an shown an the fecords of the: Florida
Department of State:
William S. Jonassen, Esg, —_
" Name ';_t_?__trf.‘ =~
38 Laure| Stroot 2 ) “’"ﬁ
Address jﬂ S o e
Clearwater Beach, FL 33767 g2 ™
Clty, State and Zip Tr;] o g,.; 13 n
5. The name and Florida steeet addoess of the new registerad apent and/or office: 'g&’l - @
Jack O. Hackett I E
- Natge pod
€9 Nesbit Stroet
Florida street arkdreqs (P.Q. Box not aceeptable)
Punta Gorda FL_ 33950
City, State and Zip
6. Snth is/ iye when filed by the Flarid f
USEi’ ilrﬂzﬁs is/are en by a Department of Siate.
8 .

ANY, INC., Gemeral Partaer
Signatore of Genern

Timothy G, Fitzaimmons, Pregident
I hereby accept the appotntment as regiterad agent and agres to act in thIs capacity, Ifurther agree io
comply with the provigionfy

all natswas refarive 1o the propor and complete parformimee of my dutisy,
iroept the oblignrions af'my podition as reglstered ageni.

Filing Fee! $35.00
Certified Capy (optional): $52.50
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