ONE HARBOUR, PLACE, 5** FLOOR MAILING ADDRESS:
777 S. HARBOUR ISLAND BOULEVARD P. 0.BOX 3239
TAMPA, FLORIDA 33602-5730 TAMPA, FLORIDA 33601-323%
TEL (813)223-7000 FAX (813)229-4133

June 17, 2002

Division of Corporations SOOI S S S S S
#L Mgl CHSE——
P. 0. Box 6327 ~0hs 15.»"132-—-01925:-802 =
Tallahassee, Florida 32314 FEFRETS. 00 sobbrk2S_ D
Re: Registered Agent Statements of Change

Gentlemen:

Please find enclosed statements of change for the registered agents of the following

entities: _ _ EE §
T =
Lazarus Consulting Services, Inc. e —
The Original Tiki Hut Company LLC S o
Lutheran Services of Florida P
oy =
Also enclosed is Carlton Fields' Check No. 295463 in the amount of $95.00 forz;;i =

payment of the filing fees of the above-described statements of change.

Very truly yours,

S S h s

J; oyé;-,- F{Bentubo
Z{(dﬁlirﬁstrative Assistant

I s ) U)(,‘)o)@
'S

TPA#1766803.01




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

6 or 608.508, Florida Statutes, the undersigned limited

Pursuant to the provisions of sections 608.41 . 5 X i
ent in order to change its registered office or registered

linbility company submits the following statem
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 1"\ Dng m?\ KL Nut Com ?c.r\\l u.c

} v
2. The mailing address of the limited liability company is: __ 1O W St ?Q\Q&\i)u% O¢ .
OLDSMBR  ¥L HDCHI —
i]21 o] 7 Lol yopb 2Bz

3. Date of tlil_iﬁér’regisn'ation in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Floride Departmeoni of State:

DU-Q;A ?- %ﬁv‘o_

Name -
ora Hoshour flate | DuwuteSD, o
Address _ S BE P
Yoopa T 23002 =L &
\ City, State and Zip G -
: oI il -
6. The name and address of the new registered agent and/or office: s =7
T Ej
(PP L .. By = ,
Name ) o o 5;: = )
_00e Nashar Plaw |, Sulke 500, 1T Fhibes Ialond
Florida street address (P.O. Box NOT acceptable) &ad.

Tamnea L 2335062

Clty, State and Zip

If the limited ljability 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 registereci: 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 bf the limited Hability company or as otherwise provided in the articles of organization or

the OperatXng agreepient of the limited Liability company. \

i

) AWJ& <
(Printed or typed name of signee) .

I hereby accept the appointmehf as re,lgz'stered agent gnd agree to qct in this capacity. 1 further agree to
comply with the provisions of alk statufes yrelative to the proper and complete C%;e;y”c:a.r'n’zance of C?'ly wties,
familiar with and decept the obl ]g;ra_t:ons of my position as registered agent as provided for. in
~BOSAES. O, if this document is Deing filed 10 herefy r%ﬂecta change n the registered office
adf: ‘ sconfirm that the limited liability company has been notified in writing of this change.

..'_?c.-i—c,;rJ.bL};adfu‘s V (e Pre__,_s.'de.q%—"_

(Si@at“mw:n) G910
fvision of Corporations, P.O. Box 6327, Tallahassee, FL 3£314

INHS18(10/99) FILING FEE: $25.00

(Signature of aner;lj{ orwuthorized representative of a member)




