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CT CORP

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuent tg the pravislons of section 620.11 15, Florida Statutes, the urdersigned limited
partnership or limited lability limited partnership submits the following statement in order to
change its registered office or registercd agent, or both, n the stels of Flotida.

]l

LOGAN CAROLINA PLACE ASSOCIATES, LTD.

Natw of Limited Partaership or Limited Liability Lirmited Partnership

/0971995 3 A95000000375

2,

Date of filing{ragistration in Florlda

Piorite dacument number

4. The name of the regisizred ngent and the registered office address as shown ob the records of the Florida

PAGE ©2/92

Department of State:
Lewis 8tein oy
| C/OROOMS TO GO 11540 US HIGHWAY 92 EAST =L o=
Adldress i f’é
SEFFNER FL 33584 US wE
J City, State and Zip n ; ~
3. The name and Florida strect address of the new registered egent and/or office: o ;': @
, C T Corparation System f’i’ E 52
irny —
' Weme 2m -
1200 South Pine [sland Road
: Floridn strect address (F.O. Box not acceptable)
Plantation, FL 13324
City, State and Zip
tejcffective when filed by the Plorida Depariment of State, o G- P
1 Lo Coaco Ve Mo Lo lly Cov "

{ haroby accept the appoEvmem as registered ageni and agree to aci in thit capaclty, [ further agree to
comply with the provistons of all siatuies relaive to thy proper and complele patformance of my dufies,

and ! e familiar with an aceapt the obligotions of my posiion as registered agem.
. Secre
f %Wt tary

Signature of Refistercd Ageht

Flling Fee:

%5‘00

Certilicd Copy (optional): $52.50
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