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Colonial Lisa H. Portis

BﬂllCGl'O“psu Counsel
(334) 240-5294

fax — (334) 240-5583

e-mail — Lisa_Portis@colonialbank.com

August 19, 2002

Divisions of Corporations
P. O. Box 6327
Tallahassee, FL 32314
OO Y SoE15T—5%
~08723/02--01058~—008
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Dear Sirs: debi s ) gl S 0

Attached please find our “Statement of Change of Registered Office or Registered
Agent or Both for Limited Liability Company” and a check in the amount of $25.00.

lease change Great Florida Title’s mailing address as well as their registered agent.
Please call me if you have any questions.

Sincerely,

2

Lisa H. Portis
Counsel
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Encl/check
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Post Office Box 1108, Montgomery, Alabama 36101-1108
Telephone 334/240-5000
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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
liability company submits the following statement in order fo change
agent, or both, in the State of Florida.

1. The name of the limited liability company is: G’r‘ea% ?:J DVEC‘& T?He‘ LLE.
2. The mailing address of the limited liability company is : 400 Nor 7'7!_ : 7—41’)‘1’/‘0 @
g%w,efc L Tam pa_ Floride. 536DA

Noyember 3, 200 . ] 000000/3555
3. Date of filing/registration in Florida

Statutes, the undersigned limited
its registered office or registered

4. Document number

5. The name of the registered agent and the re

gistered office address as shown on the records of the
Florida Department of State:

Tgler 2 Dougherty P A_._V _
v Name ~
1501 Park Avenve Sast e )
- Address ,
Talahassee, FL 3230
City, State and Zip

6. The name and address of the new registered agent and/or office:

cr 0 orporation System
N

200 Sgudh Pir?i‘.ne Tsland Road _
Florida street address (P.O. Box NOT acceptable)

Plantafion 5 33324
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is herﬁ %
confirmed that after the change or changes are made, the Florida street address of the registered officé?,
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 bly an affirmatis® vatgof
the members of the limited liability company or as otherwise provided in the articles of organiz¥fion or
the operating agreement of the limited liability company.

Fonie N @mﬁy

(Signatuye-of a member or authorized represeut;i{ve aofa membér) -

Lisa H. Rr%is

(Printed or typed name of signee)
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1 hereby accept the appointment as registered acent and agree to qct in this capacity. 1 further aoree to
comply Jv)virh tﬁpe proyz%z%m of all Sratug rela;iv§ fo the prc‘%e_'r and complete éz*for%ang’re of my duties,

and [ am familidr with and decept the oglz ations of my position as re zSteredD agent as provided for in
Chpior SoR R4 v and acept the obligations ofmy p bﬁs % e s proviaca .

. Or, If this document is being filéd 1o merely reflect s chanee Tn the réaist red office
address, [ hegg conﬁf'}i;z that the lfmfréd-lia'%?g% i?ésﬁgnyﬁ%;é’. been notified in writing ‘gf;r is ckc{%‘ge.
- 8 e .“..I:_::,."':’ 54. 'v

— ASSISTANTVICE PRESIDENT

(Signature of Regisigr;d Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



