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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company 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: McBride Family Properties LLC

2, The mailing address of the limited liability company is :

2824 Palm Beach Blvd., PFort Myers, FL 323816

May 1, 2001 - LO1000006799
3. Date of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '
Corporation Service Company
Name
1201 Hays Street ) ) )
Address ' . .

Tallahassee, FL 32301
City, State and Zip

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

Gerald McBride, Esq.

Name
2824 Palm Beach Blvd.

Florida street address (P.O. Box NOT acceptable)

3

Fort Myers FL 33916 Co—=
City, State and Zip

pia)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby> ;
confirmed that after the change or changes are made, the Florida street address of the registered office A
and the business office of the registered a%ent will be identical. Or, in the case of a Florida limited” -
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativg yoteof
the members of the limited liability company or as otherwise provided in the articles of orgalliza'ggn or

the op r?ting agreement of the limited liability company. T
¢ M - d
N |
(Signatufid of a member of authorized representative of a mentber)
Gerald McBride, Esg., Member
(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree o acl in this capacity. I further aé;rqe o
comply ‘with the provisions of all stqtutes relative to the proper and complete cfe?formance of my duties,
qnd I am familiar with and dccep! the of Izga_rzons of my position as registered agent as provided for in
Ccfizgpt Or, if this document is t’fred office
[

, 8. eing filed 1o merely reflect a change n the regi
rass,) I hereby confirm what the [imited liabi z@ company k%z)s een notiﬁeagin writing §fv Is change.

fRegistered Agenl) - Gerald McBride, Esg. : e
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



