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AUG-05-2002  01:28PM ‘FRQM'BUNNESS FILLINGS INC
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STATEMEN’f OF CHANGE OF REGISTERED OFF 1CE OR REGISTERED :%?ENT OR
BOTH FOR LIMITED LIABILITY COMPANY i
Pupspant o the pro
ftability

visions of sections 608.416 or 608.508, Florida Sranses, the undersigned limited
company submirts the following statemen
zgent, or both, in the State of Florida.

t in order to change its regisiered office or regisiere
1. The name of the limited liability company is:

Tampa Herizons Cénter, Lic
2. The mailing address of the limited Hability company is:

5495 Bannergate Drive, Alphareiia, GA 30022
05/07/2001

L01000007334
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
Florida Department of State: :

Michael V. Newman

&fthe
o
=2 M
EY
N . _ -7 b et
Name "l_% S :43
4856 Pine Tree Drive Iy —
Address T ‘:-—{—}_E‘j I
Miami Beach, FL 33140 e = T
City, State and Zip T T
L= @
6. The name and address of the new registered agent and/or office: S e
. > ldo]
Business Filings Incorporated
Name

+000 Wast Avenug, Suite 1114

Florida street address (P.O. Box NOT acceptable)
Miami Beach FL 33139
Ciry, State and Zip

If the lirnited 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
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability comphmy, it is hereby confirme

the members

i ox d that the change(s) was/were authorized by an affirmative vote of
: the limited liability company or as otherwise provided in the articles of organization or
the operating agigemnent of the limited liability company.

T = -

L

(Signature of 2 member or authorized representative of 1 member}

Douglas Shankwiler, Member
(Printed of typed name of signee) E
I hereby accept the appointment as registered agent and agree fo act in this capacity. I fisrther 2g I
cogp?y%:vi # zfzug proygfons of all sta!uggs :;ela@‘z‘vg to the pr%gr and cozr;?.'_plére i oo Beed?
arﬁ 1 am g(gmdmr with a _ac?epz the obligations of my position as register
Chanter 608, F.S. Or_if this document is Being filed
adgkess, { hereby confirm that the iimited liabitiry comp.

U

erforimante
th‘ﬂqn} A. Dstey
(Signature of Registercd Ageént)

zf of my gulies,
€ agent a5 provide
Hled to merely reflecta

¢ d for. in
i hange m the registered ffice
any ks been notified |

in writing of this chélzge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/85) FILING FEE: $25.00
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