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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
\ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned hmited
lighility comfpar_ry submils the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; _COLONY SHOPPES, LLC

2. The mailing address of the limited liability company is : 215 N. FEDERAL HIGHWAY
BOCA RATON, FLORIDA 33432

JUNE 8, 2000 LOB000006650
3. Date of filing/registration in Florida 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. S F

o 1 Ea
JOHN M. CAPPELLER, JR. e % ¢
R s ,ﬂ-"
Name Ze. R
350 CAMINO GARDENS BLVD. #303 R - S,
Address B g
BOCA RATON, FL 33432 Tl P e
City, State and Zip %? G;
6. The namce and address of the new registered agent and/or office: %%‘x e
b4

JAMES H. BATMASIAN

215 N. FEDERAL HIGHway
Florida stieet address (P.O. Box NOT acceptable)

BOCA RATON FL 33432
City, State and Zip

IF the limited liability company is not organized under the laws of the State of Florida, it is hereby
confummed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the memberynf the limited liability con stherwise provided in the articles of organization or
the cement of the limited-iability company.
Signature of &1 T authorized represenishive of a member)

/B ASIAN

red namd of wignee}

ons of a u eg relafiVe to the proper and complete performance o uiies,
and ac§ept the obligations of my position ay registered agent as provided for in
this dogu tled to merely reflect & ¢l ;;g_e in the regi rﬁred office

o has Aeen norified in writing of this change

e ap oinﬂnerﬁ as J;‘e;z’stered agent and agree to gcf in this capgcily‘ I ﬁ{rf;zer agree to
stq f

ent 15, bein
agdatre Timited liakbili

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



