e F; 9700000 OO0l

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H13000229337 3)))

O

H130002203373ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatlons .
Fax Mumber : {850)617-6383
%
From: f:_f; w
Account Name : C T CORPORATION SYSTEM = 8
Account Number : FCA000000023 T4
Phene : {B50)222-1092 indc  —
Fax Number : (850)878-5368 g:; S
hen —
SR <
*«Enter the emall address for this business entity to be used for m&_grem m
annual report mailings, Enter only one email address please. *E)_n; - O
. wr'"l o
Email Address:
REGISTERED AGENT CHANGE
ROOSEVELT SQUARE LIMITED LIABILITY LIMITED PARTNERSH
Certificate of Status
[Certified Copy
Page Count
Estimated Charge =
<o
o]
5 T
IS
pum. o4
Electronic Filing Menu Corporate Filing Menu Help = -
©
0cT 1 6 7201
10/15/2013

hitps://efile.sunbiz.org/scripts/efilcovr.exe
T A NPTON



10/15/2013 15:30:35 From: To: 8506176383 { 2/3)

COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: RCOSEVELT SQUARE LIMITED LIABILITY LIMITED PARTNERSHIP
Nanic of Limited Pastnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A97000000016

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

Please return all correspondence conceming this matter to:

(&) G wifjeet 77

Caontact Person

owe.rrq Q%D-(;oj CO(‘OOFG:bOI\

Finn/Company

One. Pmdtm, Do ibe- 1545 Racktree Stredt;, Suite250

Address

Atlanta, GA 30309

‘Cily, State ond Zip Code

_dduskecru @ deoberr itod, com

=mail address: (i used for luture annual repor ngpilicat)

For further information concerning this matter, please call:

MniQ( ShiLbin  adOY §€8-7971

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable o the Florida Depariment 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

INIISD4 (D1/06)
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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 620.1115, Flarida Statutes, the undersigned limited
partmership 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. ROOSEVELT SQUARE LIMITED LIABILITY LIMITED PARTNERSHIP
Naome of Limited Parmership or Limited Liability Limited Parmerthip
2. 01/02/1997 3. A97000000016
Dalte of filing/registratian in Florida Floride document number

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

Department of State:
| : TERRY, WILLIAM J
i Name

101 EAST KENNEDY BLVD., SUITE 2560
TAMPA, FL. 33602

!
\
Address
City, State and Zip

5. The name and Florida sizcet address of the now registered agent and/or office:

C T Corporation System

Name
1200 South Pine 1sland Road
Florida sireet address (P,O. Box not acceptable)
Plantation. FL 33324
Cuy, Statc and Zip

by 1he, Fl ';lnl}: end of Btate. g~
.l-% Lo ?sgg %ﬁ?\é‘"&sﬁ‘éﬁ'ﬁ%ﬁ 23
ty, B, Vice Prs ident

wtcept the appointment as regisicred agfnf and agree to act in this capacity. I further agree to
comply with the provisions of all staintes relaiive to the proper and complete performance of my duties,

and Mﬁm.’l r with an aggegt the obilgations of my positian as regisicred agent.

Sighature of Registersd Agent

Filing Fee: $35.00
Certified Copy (optional): S52.50
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