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STATEMENT OF CHANGE OF REGISTERED OFFICK UK KEGAD L R esasinn ae
BOTH FOR LIMITED LIABILITY COMPANY
ivig tions 608.416 or 608,508, Florida Statutes, the undersigned limited
zfé‘i‘fff@" Zat?u d;ft;? rozz:zmn%gf ?fmggsg statement in order to chonge Hs registered q&ce agr? registered
agent, ar boln, i the Srate of Florida.
1. The name of the limited Lability company is: Hyde Park Flaza, LLC

7. The mailivg address of the lirnited liabiliry company is : 324 South Hyde Park Avenue,

Suite 300, Tampa, FL 33606
8/31/2001 L01000015000
3. Dare of filing/regisuration in Florida 4. Document oumbey
5. The name of the registered agent and the registered office nddress as shown on the records of the
Florida Department of State: .
- William Kalishe....—. .. wm_ - - co -
Name Fon
401 E. Jackson Street, Suite 1700 ~0 S
Address >
b g To
Tampa, FL 33602 _ o M
City, State and Zip : om F.':
rm
6. The name and address of the new registared apgant and/or office: , [‘f?; ‘D -
. Il L - vy
. . .
American Information Services, Inc, oh - O
o -
* Ny

Name
401 E. Jackson Streat, Suite 1700
Florida street address (P.O, Box NOT acceprable)

Tampa __FL 33602
' City. Sate and Zip

If the limited llability company is not orpanized under the laws of the State of Flgrida, it js heroby
confirmed that after the change or changes are made, the Florida streetaddress of tie registered 6ffice
agent will be identical, Or, in the case of & Floride limited
by an affirmative vote

and the business office of the regis
liability company, it is hereby confiomed that the change(s) was/were authorized
of the members of the limited liability company or as otherwise provided m the articles of orgenizaticn

f
or the operating & gregment of jhe limied lié%;li:t’y company. _
—-s;h.hh-
" gad reprmsmmiative of 8 mamber)
- 80 gischman, Jr., Managing Member
(Printed or typed name of signee)
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rﬁm& 1 hereby Enﬁm that the Jmit i:%Lﬁuy company s Bean naglgég“"ii‘{; rfng EPAly ch‘:mgc:.
1gramre af Repased Agenl) Pﬁ& . ‘22 g h}M‘,
Division of Carporations, P.O. Box 6327, Tallahassee, ¥L 32314
FILING FEE: 525.00
(((HO7000104903 3)))

INHE1$ (§/05)




