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BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com;%a
agent, or boih, in the State of Florida.

ny submits the following statement in ovder to change its registered office or registered

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
1. The name of the limited liability company is:

Gannon Equities - Bayridge, LLC
2. The mailing address of the limited liability companyis : 11301 Qlive Boulevard
St. Louis, MO 63141

1/10/02 L02000000764
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 of the
Florida Department of State:
Sybil C. Field
Name =, o
8763 SW 88th Street ?—% o
Address %?;, E=a !
Miami, FL 33156 -
City, State and Zip ﬁ‘}g‘a — m
6. The name and address of the new registered agent and/or office: ‘:g% = ©
LA
Sybil C. Field 22 7,
Name %m @
9150 SW 87th Avenue, Suite 201
Florida street address (P.O. Box NOT acceptable)

Miami, FL 33176

FL
City, State and Zip

tha

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
2
and the business office of the registere nt will be identical. Or, in the case of a Florgltla limited
h _ t 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 OPEWM of the

confirmed that after the change or changes are made, the Florida street address of the registered office
al
liability company, it is hereby confirmed

ted liability company.
A ettt

(Signature of a member or authorized representative of a member) -
Robert Greene

(Printed or typed name of signee)
I her¢by accept the appointment as registergd agent gnd agree to qct in this capagity. Ifurther
cagpgf%:vi h t?;f_z proyzp ‘gms of all st m?els re a;‘r'vgro t%e prc%qr ang complete eprf). 0l
qnd 1 2‘am agu Jf_ag w(z)tz ﬁp;i gcgept the ? )i ag‘wr;;loj; r;zy posu}on ga{f
er 008, F.S. Or, i ocument is being filed to merely r
adgf%ss, %ereby conjirm r}faf tfg ’I}mited iagﬁzty co

1gnal

agree 1o
rinance of Cgny uties,
regisiere agen’tias provided for in
%y ect a change in the regi t}cze_red gffice
mpany #as been notified in writing of?t is change.
o chistere.d ent) o )
INHS18(10/59)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00



