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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned limited
liability com%any submits 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:

SHANKMAN TANCREND £ 0., L.C.
2. The mailing address of the limited liability company is :

THE LEE

110 CASY REYMNOLD S STREET
23566£- 2370

BUItDING,

PeanT CVTY, FL
Id
AVGUST

23, 2000 i L0C0000I0154
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:

CHRISTOPHER A. TARCREDO
Name

204 SoLTH WESTLAND AVENUE
Address

q-—»i;’ fos ]
TAMPA, FLOrRIDA 33606- 1746 EE S
‘ City, State and Zip TE 4B
=0 v
6. The name and address of the new registered agent and/or office: 5 T =
CHRISTOPHER AL TANCREDO T2 2 o
R ' Name T:ﬂ A
. Lh S
110 EAST REYNOLDS STREcT %% 2
Florida street address (P.O. Box NOT acceptable) 3=

PLanT ciTy . FL 23566-3370

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afte

the change or changes are made, the Florida street address of the registered office
and the business office of theTegistered agent will be identical. Or, in the case of a Flonida limited
%ability Grpany, it j& hefeby/

e .

] mb;rs of the

yeonfirmed that the change(s) was/were authorized by an affirmative vote of
7 fability company or as otherwise provided in the articles of organization or
hen 4 e limited liability company.

i gnatu:hé%:nb r or authorized representative of a member)

RiCH AR S. SHANKMAN

(Printed or typed name of signee)

I hereby c_zcce}?r the appointment as re§zsrered agent and agree fo act in this capacity. I further agreg to
comply with the provisions of all stqtutes relative to the proper and complete felformance of my quties,
am familiar with gnd dccept the obligations of my position as registere
. E.S. Or,_if this document is bein,

addyéss) : 11

agent as provided for. in

1€ _ 5 filed 1o merely rgﬂect a change n the registered office
yirm that the limited liability company has been notified in writing of this change.
(Sighature ofRegistered Agent) 3

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS13(10/99)

FILING FEE: $25.00



