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aCT-22-2004 1535 CT CORFPORATION P.@2-/82

. STATEMENT OF COANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

to the provisions of sections 608.416 or 608.508, Florida Statutes, the signed lintited

liabifity company submits the following statement in ovder to ¢ e iis registered office ¢ tered
agem,%r bm%:! B the State of Florida. & hamig egisteres o 7 regis.

1. The name of the limited liability company is: St Lucic West Realyy, LIC

2. The mailing address of the limited Hability company is 1
PO Box 5403, Ft, Landerdale, BE 33304

12/13/2000 LOOO00015416
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
Floride Diepartment of State:
Glen B Gilbert
MName
1750 East Sunrise Blvd
Address

Ft, Lauderdnle, FL 33304
~City, State and Zip

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

C T Corporation, System
Name ol

Py S
1200 South Pine Igiagd Road e 83 e
Florida street eddress (P.O. Box NOT acceptable) =55 T A
e WA T

Plantation FL 33324 [
) .

City, State and Zip

Ty -
If the Limited lability company is not organized under the laws of the Stete of Florida, it is hereB; L
confirmed that after the change or are made, the Florida street address of the tegis'ae:ed.;o};’ﬁm
and the buginess office of the registered agent will be identical. Or, in the case of a Flonida lim]
liability company, it is bereby confirmed that the changs(s) was/were authorized by an affirmatiye vote of
the bers of the limited hability company or as otherwise provided in the articles of organization or
sting agreement of the litited ligpility company.

Y
of o thember of anthorized repregentative of a member)

S L S A A?r-w'/"'f""’f S

rimied or typed

I hereby accdp - registered agent and agree to act in this capacity. I further a

cony !ybymi e ions of \all smn?e‘s“ r_‘elativg to the pmgger and compiete gﬂ?‘o%mg of my ﬁ:dzwm
and 1 am familiar with and acdept the ob[zgria of my position as registered agent as provided for in
Chapter 508, K_.S. Or, I8 dpctenent is Igﬁ ed o merely rﬁﬂem a chanﬂ%im the régistered office
address, I herebs z limited Hability company has been notified in writing of this change.
CT Corporati ' P PETER F. S0UZA

{Signater: of Ke T Agent) — AN AN ECRETIAY

Division of Corporations, P.O, Box 6327, Tallaliassee, FL. 32314

TNHSL8(10/99) FILING FEE: $25.00
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