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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 3, 2000

BS 2 LLC
6028 BENJAMIN ROAD
TAMPA, FL 33634 )
SUBJECT: TBS 2000 8%&/
f. Number: Looooesg2122
We have received your document for TBS 2000 LLC and your check(s) totaling

$50.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The enclosed 2000 uniform business report/annual report form cannot be filed.
This entity cannot file a uniform business report/annual report untit the year 2001.

Therefore, to amend the registered office address, you must complete the
enclosed STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT OR BOTH FOR LIMITED LIABILITY COMPANY.,

Please return your document to the attention of the undersigned aiong with a
copy of this letter,

If you have any questions concerning the filing of your document, please call
(850) 487-6911.

Brenda Tadlock
Sr. Corporate Section Administrator Letter Number: 000A00037240

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




c j [‘iATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
LU BOTH FOR LIMITED LIABILITY COMPANY

ons 608.416 or 608.508, Florida Statutes, the undersigned limiteg

Pursuant to the provisions of secti i > : ;
tatement in order to change its registered office or registere

. liability_company submits the following s
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 7%-5 &?7 20 d L L C .
2. The mailing address of the limited liability company is : a7 4@ ;4 SKL ST /& .
7@ RAZ. fa_aﬁcaﬁ/ _

<71 /2000  Lo0o00002/9 2 o
) - B 4 Document number ' o

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: B
fpac) L Sc@aseor®

Name
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6. The name and address of the new registered agent and/or office: S =R
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Florida street address (P.O. Box NOT acceptable) - g;
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(4]

7R g 33607 s
"City, State and Zip T
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
the Florida street address of the registered office

confirmed that after the change or changes are made,
ill be identical. Or, in the case of a Florida limited

and the business office of the registered agent wi
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreemept8f the limited liability company.

—

ﬁn%/ membet orh thori:;ed representative of a member)
7 pa S o T =

(Printed or typed mame of signee) -
ptment as regz‘stered agent gnd agree to qct in this capacity. I further c:gre.e to
of all statutes relative to the proper and complete performance of 51% uties,

accept the obligations of my position ag registered agent as provided for in
e'tn the registered office

L ] this document is being filed to merely reflect a qhagg. hié ’
g{:ﬁ rm that the limited liability company has been noty‘fe in writing of this change.

W‘f Bégistered Agent) .
' ' Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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