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ATTORNEY AT LAW

501 East Kennedy Boulevard » Suite 750 » Tampa, Fleorida 33602:5237

(813) 221-2777 * Fax (813) 221-3737 = www.johnrains.com » jrains@johnrainbadom <
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Division of Corporations

Post Office Box 6327

Tallahassee, FL. 32314 | QBD%BE%EE%%%B@EB

{14, | — {

Re:  Kahunaville of Tampa, Inc., a Delaware corporation skt 0 seksch, 00
Document No. F01000004096

Dear Sir/Madam:

Enclosed is a Statement of Change of Registered Office or Registered Agent or Both for
Corporations. Also enclosed is our firm's check in the amount of $35.00 for the filing fee.
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cc: Lee Zaben (via e-mail)
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SENT BY: JOHN H. RAINS III, P.A.;

812 221 3737; APR-3-02 12:87; PAGE 2/2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
| AGENT OR BOTH FOR CORPORATIONS

‘the Sz:‘ate of Florida.

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes,
submits the following statement in order 1o change its registered office or regisiered ugent, or both, in

the uﬁdersigned corporation organized under the laws of the State of ____DolawaRe

1. The name of the corporation :

KMIUNAVIIIE OF TAMPA. INC.,

2. The muiling address of the corporation :

500 South Madison Street, #200
Wilmington, DE 19081
3. Date of incorporation/qualification: __08/02/2001

Document number: _ FO1000004096
=
4. The name and address of the current registered agent and office:
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SHUTTS AND BOWEN LL.P i
I3 —3 8
300 South Orange Avenuc, #1000 Nz ¢
fe z 0
Oriando, FL 32802-4956 omT = 3
5. The name and address of the new registered agent (if changed) and/or registered office (if ¢ fan d): c.o
(P. 0. Box Not Acceptable) ?‘c%?—&ﬂ <
JOHN H, RAINS, III =
John H. Rains III, P.A.
501 East Kennedy Blvd,, Sulte 750
Tampa, FT, 33602-5227

The street address of its registered office and the street address of the business office of its registered
agemnt, as changed, will be identical.
Such change was authorized by

authorized by the !;}a/rg/x ~7

(StRagwdre of an Sificer,

?ﬁmn or vice charrman of the board) G
LEE ZABEN, CI0 and SECRETARY

on duly adopted by its board of dixectors or by an officer so

{Date)
(Printed or typed name and itks)
Having been named as registered agent and to accept service Q
corporation, { hereby accep the appoiniment oy registered agen
T further ag 4 I§ h
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performante upies,

{Jrocess Sor the above stated
1n d tand agree ro act in this capacizy.
ed to comply with the provisions of all stgtutes rélative to e pro

ses, and I am familiar with and accept the obligation of my position as
registeredjagd l
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er and complete
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/ ZAIE of Kegistered Agen() (Date)

If signingdn behalf of an entity:
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[1yped of Printed Name)
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* * +* FILING FEE: $35.00 * * *
DivISION OF CORPORATIONS

CR2EMS(9/00)

P.0O. Box 6327 -

TavLaniassee, FL, 32314




