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COVER LETTER

TO:  Registration Section
[Yvision of Corporations

SUBJECT: KERNAN EQUITIES, LTD
Name of Linnied Partnership or Linvted Liabiluy Limited Pannership
DOCUMENT NUMBER: A97000000155

The enclosed Statement of Change of Registered Oltice and/or Registered Agent and
fre(s) are submitted for Hling.

Please return all correspondence coneeriing this matier to:

Barbara Humphrey

Contact Person

Law Office of Robert A. Heekin

Firm/Company

1 Sleiman Parkway, Suite 280

Address

Jacksonville, Florida 32216

City. State and Zip Code

flohnson@sleiman.com
-mail address: (to be used for future anoual repont noutication)

For further information concerning this matter. please call:

Barbara Humphrey at(_ 904 636-9777 ex. 2

Name of Contact Person Area Code and Dayvtime Telephone Number

Fnclosed is a $35.00 check made pavable o the Florida Depariment of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Secuon
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327

2661 Executive Center Crrele Tallahassee. FLL 32314
Talluhassee, I 32301

INFISOH (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620011150 Florida Staiutes. the undersigned limited
partnership or limited Babihty [mited partiership sebimits the following statement in order o
change its registered office or registered agent. or bath, in the siate of Floridi,

KERNAN EQUITIES, LTD

Name of Liminted Partnership or Limited Liability Limited Partnership

January 14, 1997

Date of Gling/registration in Florda

t-J

3 A97000000155

Florida document number

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

Robert K. White

Nwme

1 Sleiman Parkway, Suite 270

Address

Jacksonville, Florida 32216

» —h
on

Ciry, State and Zip -

50 The name and Florida street address of the new registered agent and/or oftice: : ~.
-3

Rockford Staten e

. . «

Niame -

“
1 Sleiman Parkway, Suite 270 . £

Florida strect address (P.O. Box not aceeptable) .

Jacksonville . 32216

City. State and Zip

6. Such change(s) isfare effeciive when 1lied by the Florida Departiment o1 State.

=

Signu(urc‘ﬁf(‘wncr:zl Partner

Fherehv aecepi the appoinsment s registered agenr and agree o der in this capaciiv. 1 furiher agree 1o
complywith the provisions of ¢

statutes refative o the proper amd complere performance of my duties,
and w 1 ang@Cept the obligations of my posiiion as regisiered agen,
N N e
Signature of Registered Agent —
Filing Fee: S35.00
Certified Copy (optionaly:  §532.5)



