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

Pursuant to the provisions of section 620.1115. Florida Statutes. the undersigned limited

partnership or limited liability limited partaership submuts the following statement in order to
change its registered office or registered agent, or both, in the state of Florida,

| FLAGLER LANDING, L.P.

Name of Limited Partnership or [imited Liability Limited Partnership

2 06/25/2002 , B02000000224

Date of fiting/registration in Florida Florida document number

3. The name of the registered agent and the registered office address as shown on the reverds of the Florida
Department of State.

MARINUS REAL ESTATE COMPANY

Name
219 Venctuan Drive
Address

DELRAY BEACH, FL 33483

Cily, State and Zip

FORT MYERS o1 33907

City. State and Zop

P
3. The name and Florida street address of the new registered agent and/or office. —t %
LEGALINC CORPORATE SERVICES INC. rE
Name ~ -
5737 SUMMERLIN COMMONS BLVD. SUITE 400 . ; L
Fiorida street addiess (PO Bex not acceptable) ;'._ ':i‘—
é—;,

6. Such change(s) is‘are etfective when filed by the Florida Departient of State.

e e
{_/‘_ T Eee e IR
LT

T e T

{ hereby uccepl the dppoinpient ds registered agent and agree tu wct in this capacity. 1 further ugree fv
comply with the provisions of ull stututes relative t the proper und complete performance of my duties,
and [ am jumiliar g'irh an accept the ubligations of my position as registered agent.

(ary ?{1 Lo

Signature c{f}R cglstercd Ageht

Filing Fee: $35.00
Certified Copy (optional):  $52.50
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