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FILED
i 03MAY -6 PH12: 07
FLORIDA DEPARTMENT OF STATE snhe ARG G STATE

Glenda E. Hood [ALLAHASSEE, FLORIDA
Secretary of State

April 16, 2003

LRI SERVICES, LLC
P.O. BOX 1081
TARPON SPRINGS, FL 34688

SUBJECT: LRI SERVICES, LLC
Ref. Number: LO2000002039

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

There is a fee of $25.00 due.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Bocument Specialist Letter Number: 203A0002284 1

Diviciorn of Carnoratione - PO BOY 2297 MTallahococn Tlanida 20914
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STATEMENT OF CHANGE OF REGIS’TER&D OFFICE OR REGISTERED AGENT OR
P BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undemigne.g!‘ ggzﬁ
liability company submits the Fﬁ)llowing statement in order to change its registered office or regi.

agent, or both, in the State of Florida. Q3MAY -6 PHIi2: 0_7 -

1. The name of the limited liability company is: e ik
orURE 7y e STATE
2. The mailing address of the limited liability company is: _{ §¢4 {ahi/low Ok D AALLAHASSEE FLORIDA
D tocker L 34682 R

_1/25/0.3 . . ‘ R L 02480000 2039 -

3. Date of filing/registration in F'lbrida 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:

‘ C:‘)Qn]; (Qison

Name

1894 Ll low Ock D . T

Address

o
ity, statc and Zip
6. The name and address of the new registered agent and/or office:
e Ml

aInc ﬁ

Florida street address (P.O. Box NOT acceptable)

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 hercby confirmed that the change{s) was/wete 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 agreernent of lm\ytted liability company.

autfionzed representative of 2 nigmbcr)

(Signature of 4 mx

Y — iazip . T — . = - Cpme e
{Printed or typed name of signee) ]

I hereby aceept the appointment as registered agent gnd agree to qct in this capagity. I further agree fo
£on, pgz J}i’fficff; proyngms oj%’;f staizt%g {’ef:!ﬁl’§ fo ge pr(‘?ge;r am? complete .g*'jg'?r;ancfe of my gutics,
and I am g"amzlzw with and decept the obligations of my position ag registere agen;las provided for.in
Chapter 808, F.S. Or, i thﬁz orument 1s being filed 10 mevely reflecta ¢, ag_e n the regi 1}193"9 office
1 hereby confirm t at the limited liability company has been notified in writing of this change.

-

INHS18(10/69) FILING FEE: $25.00



