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

Puysyanr to the provwrons o fﬂom 608.416 or 608.508, Florida Statutes, the uudemgned lmzred
lighility ¢ gm‘i 3 gggfe the “é‘l pwing statemenx in order 1o change its registered gffice or regisiered
in the o

agent, or
1. The pame of the lmuted lisbility company.is: Boos—-Mc.Bride Commercial & 94th, LLC

2. The-mailing address of the Lmited lability company is :’ .2651 McCormick Drive
Clearwater, FL 33759

01707 /2001 . LO10000Q3538
3, Date of ﬁhnglreg:stranan in Florida 4. Document number

5. The name of thc registered agent and the registered office address as shown on the records of the
Florida Department of S{ate:

Bryan J. Stanléy, Esq.

Ruden, McClosky, SBF®h. Schuster. & Russell, P.A.

401 E. Jackson Street, Z700 Suntrust Financial Centre
Adddress

Tampa, FL 33602 2 ?;»- o
Tity, Siate and Zip = r;“ ﬁ
6. The name and address of the new registared agent andfor office; TR e ™
Robert B Baoos A = e ::E>
. Beoos Development Gzoup, Inc. #‘" c ) gs
) Name } T
2651 Meformick Drive o @
Flm_—ida street address (P.0. Box NOT acceptable) ;_);; -
Llearyater, FL__ 33789
City, State and Zip .
If the limited liability compam 15 not orgam.zeduudm‘ the laws of the State of Florids, it is hereby
confirmed that aﬁcrt{he 4 1.ﬂdg'::; are made, the Florida sireet address of the registered ofﬁne:
and the business office of the rcgmte will be identical. Or, in the case of a Flonda limited |

Ilablh \

amnpany, it is hereby confinmed the change(s) was/were autharized by an affirmative vote of
prs of the limpited liability compa% ot. as otherwise prowdcd in the articles of orgamzm‘mn or
prveetfiapt BT Dredimsted Liability company,

gﬂ. A s presentative of a member)
bert B. Boos

Vice President of Boos Development Group, Ine., Managing Member

(Primed or fyped name of signee) ’
I hered ?th trment te ¢ gnd to got in & I firth
e o S T e S ) ::;mgﬂ
1, duzocept the r.-.’g rgpm jon a, .s:er as rov: gj ar. in
¥ . ocument % 1éd to mer };m n: ere iffice
p he limited lialality company ha.r notijiedin mnng zs change.

Boos
Division of Corporations, P.0. Box 6327, Tallakasses, FL 32314

INHSIB(10/95) FILING FEE: $£25.00



