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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 6201115, Florida Stiutes. the undersigned limited
partirership or limited liabitity limited partnership submits the following statement in arder to
change its registered ofTice or registered agent. or both. in the state of Flonda.

; iStar Bowling Center 11 LP

Name of Limited Partnership or Limited Liability Limited Partnership

- 02/23/2004 5 BO4000000071

Date of filingfregistration in Florida Florida document numher

Ihe mame of the registered agent and the registered office address as shown on the records ol the Florida
Department of Stue:
. . N y .
Corporation Service Company
Nume

1201 Hays Street

Address

Tallahassee, 'L 32301

City, State and Zip

The nane and Florida street address ol the new registered agent andior olfice:
C T Corporation System

Name

1200 South Pine [sland Road

Florida street address (I’.O. [Box not acceplable)

Plantation 133324

Clity. State and Zip

M€ Hd 92 435 2202

6. &uLh clmnuuql is/are effective when filed by the Florida Depariment of State.

L@_{J, l/[JL Dyvid Lebe
oo LB Al Panner

TR G LR LRI

{ herehy aecept the appomaent as registered agent gd agree o ool e copaciy. 1 perther agree o
conply with the provisions af ol staittes relotive o the proper and complete perforaance of my duiies,
and [ am funiltior wiltan aeeept the obligations of my position as registered agend

i -

Vo dug Ao Sandea Zeinack. Assistant Secelary

-l\-“"i‘”"ﬁ' h} X Sandva Zavogack, Assistant Secietany

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional):  $82.50

From- Lexus Wingo

S
-
- <
—_— O
—z2 o
M
0~ <
-
o



