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» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
agent, or bo

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provzszons of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
, in the State of lorida.
1. The name of the limited liability company is

. BEACON SQUARE, L.L.C
2. The mailing address of the limited liability company is

245 RIVERSIDE AVENUE SUITE 500, JACKSONVILLE, FL 32202
4/18/2002

3. Date of filing/registration in Florida

100000004442

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LAWRENCE PAINE

Name
245 RIVERSIDE AVENUE SUITE 500

o

T P

[
Address f;’;!‘i': o -
JACKSONVILLE, FL 32202 T =
City, State and Zip G *_:} "
6. The name and address of the new registered agent and/or office f:f"‘ =

2 @

CHRISTINE M. MARX DT~

573 &

Name ?’2‘
SCng 38 M/,
Florida street address (P.O. Box NOT acceptable)

FL
City, State and Zip

confirmed that after the change or changes are made, the Florida street address of the registered office
liability company, it is hereby confirmed
the members of the limited liabili

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Y

at the change(s} was/were authorized by an affirmative vote of
company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
. -
(Signature of a member or authorized répresentative of a member)

Sesren G W lat Ada
(Printed or typed name of signee)

I he by acce t the appomtment as registered agent and agree to gct in this capagity. I further
e Dprovi ions o all statufe, re ative to the proper and compleie f

coz z tar 1 t ept the o atton IO ny positio regls age

ter ument zs em fi d 1o merely r

Si

agree fo
orimance of my ébrmes
n as mw
g/fecr ac n 2 11 t
e llmzte liahility company Has been notified in wrmng Of this chdnge.
ture of Registeréd Agent)

g red office
INHIS18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



