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B06000185152
LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIF
STATEMENT OF CHANGE OFREGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of saction 620,111 5, Florida Statates, the undersigned Himired
pattnership ar limited Bability imited parinersiip submits the following statement in orderto
changs its registered office or registered agent, or buth, jin the state of Flotida.

1.

Al ‘ol Po
Nare

I Partnership of Sputh Caroli
Parmership or Limited Lishility Limited Partnershup
2. __ Reptember 8, 2002 i B(2000006297
Datz of fling/regiviration in Florida Filorida docutgent number
4. The ngve of the registered sgent ond the registered offics address as shewn on the rocords of the Rlotida
Ecpartinent of State:

Nare
1574 Village Square Boulevard, Snite 100
Mdm! e 3
~ 24 8 -
a k=)
City, Stave and Zip z5 = ""'r
: oA e B
5. The name £ Florida street gddress of the new regisiered sgent and/or office: %‘%ﬁ o m
. CorpDirectgentsIne, . -2 ¥ O
N DA - -
[
20w
= L
Florida street address (F.(, Box not acceptable} 3
assee
8. Such

FL 32301
City, Srate and Ty

ive when filed by the Florida Dapartment of Staie.
Signaifire o Partmer

David Campheli

I hevaliy accapt the appointment ox regisrared agemt and agree to oof i this copoeiny. [ freher agree 1o
comply with the provistons of aif starutes reiathve to the propar and compiers performance of my dhties,
m@ﬂ WE Ega&m}a of my payition ax regieiered agumt,

sfgnva of Registered Agmt@?: Thadiock - A3t Becrctary
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