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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 9, 2002

PATRICIA E. BAWLINGS

P.A.C. LAND DEVELOPMENT CORPORATION
730 BONNIE BRAE STREET '
WINTER PARK, FL 32789

SUBJECT: VICTORIA PLACE APARTMENTS, LLC
Ref. Number: L01000013243 '

We have received your document for VICTORIA PLACE APARTMENTS, LLC,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

You must complete the attacheds form to change the Registered Agent
information, the filing fee i§ $25.00.

Please return your document, along with a copy of this Ietter,'within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967. :

Michelle Hodges
Document Specialist Letter Number: 602A00042607

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
4 BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Ilimited
liability company submits the Pfo[lowmg statement in order to change its registered office or registered
agent, or both, in the State of Fl.

1. The name of the limited liability company is: M’ lG?é)l"/ 4. ,p/dé'ﬁ /9{ par 7/7)7 e 715,, LLL _
2. The mailing address of the limited liability company is : 730 Egggjg, Erg 2 Sj . . .
Winter pdr[’£ FlL 323789 | S

B-27- 200/ £ o0loooo 3293

3. Date of filing/registration in Florida

orida.

4, Document number ’ o

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

Corporation Service Gompmzy
4 Name;
/201 Na ysAdgfrffZ— -
Jalla hassee, F1 33A30/-3535,

City, Staté and Z1p
6. The name and address of the new registered agent and/or office:
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PAC Land. Develppment Corporic
730 BO/)QJ‘@NE%raf, Street-
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Florida street address (P.O. Box NOT acceptable) %;

t D-—‘m
Winter /gf/é 347489 >

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 therggistered agent wilLbeidentical. Or, in the case of a Florida limjted
liability company, it is hergty fonfirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limj¥€d ligbility compan¥ or as otherwise provided in the articles of organization or
the operating agreemgpht Ff e limitedTiability company.

(Signature cfa member or auth¢rized representative of a member)

Thomas L )(lavanaugh

(Printed or typed name of sigjee)

I her?by qccept the appoeimment as re'?zstered agent and agree to gct in this capacity. 1 further agree to
comply'with the provisions jof all statuie

¢ s relativedo the proper and complete ierformance of my duties,
and 1 am familiar with andlaccept the obligations of my position ag registered agent as provided for. in
Chapter 808, F. ¥ Or, if this document js-Deing filéd 16 merely rgffect a cﬁarcz{g.e in the registered office
address, I hereby bonfirnf that the lipited liability company Fas been notified in writing of this chinge.

%

(Signature of Registere Agent) ™ -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{10/99) FILING FEE: $25.00




