W33

(_Req uestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur ] war [] maiL

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

L. SELLERS

MAR -4 2009

EXAMINER

Office Use Only

DML

700143662597

[
Mo
-
—
=J
[
[}
|
|
f ]
[
[as
—_—
(]
i
t
L}
—
[l
e
*
La k]
i
[ ]
L]

608 Hi £~ ¥¥H 60




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
{Name of Limited Partnership or Limited Liability Limited Partnership)

DOCUMENT NUMBER:___ 206373

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

LINDA HERRO
{Contact Person)

MUSSALLEM INVESTMENTS LTD.
{Firm/Company}
5801 PHILIPS HIGHWAY

{Address)
JACKSONVILLE, FL 32216

{City, State and Zip Code)

For further information concerning this matter, please call:

LINDA HERRO at( 904 )_739-1551

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

INHS04 {01/06)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2009

LINDA HERRO
5801 PHILIPS HIGHWAY
JACKSONVILLE, FL 32216

SUBJECT: MUSSALLEM INVESTMENTS LTD.
Ref. Number: A06373

We have received your document for MUSSALLEM INVESTMENTS, LTD. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foIIowung correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
PARTNERSHIP. Please complete and return the enclosed blank form(s)

Please return your document, along with a copy of this letter, wathm 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il , Letter Number: 109A00005819

MUSSALLEM
ORIENTAL RUGS
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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 of section 620.1 115, 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. MUSSALLEM INVESTMENTS LTD.

Name of Limited Partnership or Limited Liability Limited Partnership
2. 03/10/1978 3.__A06373
Date of filing/registration in Florida Florida document number

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

— CHARLES S. MUSSALILEM, JTT

Name
5801 PHILIPS HIGHWAY

Address
JACKSONVILLE, FL 32216

City, State and Zip

3. The name and Florida street address of the new registered agent and/or office:

JAMES MUSSALLEM
Name
5801 PHILIPS HIGHWAY

Florida street address (P.O. Box not acceptabie)
JACKSONVILLE, FL 322 1ﬁ
City, State and Zip

hang%re ffective when filed by the Florida Department of State.
fut/)

)

appointment as registered agent and agree to act in this capacity. [ further agree 1o
pprisions of all statutes relative ta the proper and complete performance of my duties,
maﬁ' accept the obligarions of my position as registered agent.

Signathr oﬁ\‘leg'isue?ea Agent

Fili ee: $35.00
Certifted Copy (optional): $52.50 “Ti

4 marae

ATEY Y ITE
Rtk

SO:B HY £- 4VH 60



