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12-27-04

FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302

1333 NORTH DUVAL STREET, TALLAHASSEE, FL 32303

PHONE: (800) 435-9371 FAX: (866) 860-8395 %5

NAME: BESSEX INVEST LLC

TYPE OF FILING: CHANGE OF RA

COST: $25 +§& @&
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STATEMENT OF CHANXGE Oi?‘ REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: ESSEXINVEST LLC

2. The mailing address of the limited liability company is : 302 Regent Street, Suite 401,
London W1B 3 HH, United Kingdom

07/10/2001 LO1000011098
3. Date of filing/registration in Florida 4. Document number o
Th 2, -\
5. The name of the registered agent and the registered office address as shown on th?r@éorc%&;f thee"
Florida Department of State: i 3 -
Rick Fietcher L7 o Y
Name u{g\’; <
360 South Shore Drive & Z O
Address g‘% w
Sarasota, FL 34234 %';"n L
City, State and Zip b

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

Florida Filing & Search Services

1333 North Duval Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee, pp, 32303
City, State and Zip

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
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 by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating a t of the limited liability company.

(Signature of &

Sylvia Rayner

(Printed or typed name of signee)

I hereby accehot the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the proyzﬁsions of all statutes relafive to the proper and complete ierformance of my duties,
qnd [ am familiay with and decept the oblzga_rrons of my position a3 registered agent as provided for.in
Chapter 508, F.S. Or, if this document is em(? Jfiled t0 merely rfé/fect 4 change in the registered office
address. ] hereby confizm that the limited liability company has been notified in writing of this change.

/9-'.'1-?‘- py

(Signature of Registered Adent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INH$18(10/9%) FILING FEE: $25.00



