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L ine:
FLORIDA DEPARTMENT OF STATE
Ka ine Harris
Secretary of Binte

November 1, 2000

COTLIERS ARNOLD RESEARCH, LLC
121 N. OSCEOLA AVENUE
CLEARWATER, FL 33755

SUBJECT: COLLIERS ARNOLD RESEARCH, LLC
REF: TL0O0O00011489

We received your electronically transmitted document. '
decument has not been Filed. Please mak
refax the complete document,

However, the
e the following corrections and
including the electronic f£iling cover sheet.

The form you have used is for a corporation, net an LLC,

Please return your decument, along with a copy of this letter, within &0
days or your £iling will ke considered abandoned.

If you have any questions concerning the £iling of your decupent, please
call (850) 487-6956. ;

Lee Rivers

FAX Aud. §: H0PDOOO57316 e
Document Specialist Letter Number: 800A0005A824 — =
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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 corporation organized under the faws gf the State of __FLORIDA

submits the following statement in order to change its registered office or registered agent, or both, in
the Stare of Florida.

1. The name of the Iimiced COLLIERS ARNOLD RESFARCH, LLC
liabilicy company: ’

2. The mm]mg address of the Iimited i21 N. Osceola Avenue, Clearwater, FL 33755
liability company:

3. Date of incorporation/qualification: 8/25/00 Doctiment number:L03000011.499

4. The name and address of the cutrent registered agent and office:

Peter A. Riwvellini

911 Chestnut Street

Clearwater, FL_ 33756 .
5. The name and address of the new registered apent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Lee E. Arnold, Jr.

5.9
121 N. Gsceola Avenue - 2
= ™ =

P 2 T

Clesrwater, ¥lorida 33755 o T "

The street address of its registered office and the street address of the business office of ;tsrcgmtéred::
agent, as changed, will be identical. T 5 T

- 8
Such cj d% was anthorized byresolution guly adopted by its board of direciors or by amofficefo 7
authprized by oo
/%\I L}\M/ w
, chairvan or viee chalrman of the board) (Darz)

725
— (Sign
Henry H. (F:shki d¥ Manager

!
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(Printed or typed nume and title)

Having been named as registered agent and to accept service of process for the above stated Llimited
liability_company I hereby accepr the appoinmment as registered aglen; and aﬁree to act in this capacity.
7 fum‘ffr agree to comply with the provisions of ali statutes relative to the proper and complete

performance of ury-duligs, and I aim familigrawith and accept the obligation of my position as
registered ggent.

ez E. Amoigdnftm owe)
f signing on behg}fP6Tan entityT ~
{Typed or P-r-ima Nasme) : - (éapacity)
% % # FILING FEE: $25.00
DivisioN oF CORPORATIONS P.0. Box 6327 TALLAHASSEE, FL. 32314_
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