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FLORIDA DEPARTMENT OF STATE : =

= 2
Glenda E. Hood -,;‘%_’ S
Secretary of State < Z ‘{’:\o -'f\’
August 29, 2005 e -
=4
e g ©
DAMON CRAIG fé\zf/o %
NATIONAL REGISTERED AGENTS, INC. ?737 -
PO BOX 927 c%?ﬁ i‘ﬁ,
WEST WINDSOR, NJ 08550-0927 e;_); %

SUBJECT: SLBH, LP
Ref. Number: BO3000000185

We have received your document for SLBH, LP, however, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $35.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 205A00054420

TYismaint afF (Crarmaratinne s PO ROY 2297 Tallabh acoan Blarnsda SO%1A4
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... “NRAI, the best choice for statutory representation”

}f ; National Registered Agents, Inc.

ﬂ_ e
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August 23, 2002
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iz %
State of Florida L G o
Division of Corporations/Amendment Section %‘}, —
= E e
PO Box 6327 - . D ‘A
Tallahassce, FL 32314 2 %
RE: SLBH,LLC E ‘97 D
Florida Change of Agent DG
. e
Dear Sir/Madam,

For the purposes of changing the registered agent and registered office of the above captioned
corporation, enclosed herewith, in duplicate, is a Statement of Change of Registered Office
and/or Registered Agent accompanied by our check in the amount of $35.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed Business Reply Envelope.

Thank you in advance for your cooperation in this matter,

Very truly yours,

Damon Craig
-'f w
/4

Enclosures - Check

] P. 0. Box 927, West Windsor, NJ 08550-0927
Telephane (609) 716-0300 Interner Address: dhowarth@nrai.com Fax (603) 716-0820



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

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following staternent in order to change its registered office or registered agent,
or both, in the state of Florida.

| SLBH, LP
T "~ Name of the limited partaership
2. 5/28/2003 5. B03000000185
Dale ol [lling/registration in Florida Document number assigned

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

D f State: '
epartment Of SIate: 4 rhdirect Agents, Inc.

Name
515 East Park Avenue
Address
. =2 =2
Tallahassee, Florida 32301 -t %
" - e AP
City, State and Zip 1:_,‘[:; % -1
R
— —
5. The name and address of the new registered agent and/or office: Th c" - \;ﬂ
wn
NRAI Services, Inc. ?‘ﬂ% 7z O
. Mame 2{2% Ej
2731 Executive Park Drive, Suite 4 %2 0?3)
Florida street address (P.O. Box not acceptable) C.;,%
¢
Waeston Fp. 33331

City, State and Zip
6. Such change(s) was/were authorized byThe general partners.

o ok

Signatyte of General Partner

I hereby accept the appoinnment as reg,
with the provisions of all statutes re§

Jamiliar with and accept the obligatighs of my position as registered agent.” Or, if this document is being filed
merely to reflect a change in the relistered oj%ce address, ?Ihereby confirm that the limited partnership has
been notified in writing of this charge.
NRAI Services, Inc.

by:
Signature of Registered Agent

tered agent and agree to act in this capacity. I further agree fo comply
tive to the proper and complete peszfnnance of my duties, and [ am

Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00

INHS04(9/98)



