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CORPORATION SERVIEE COMPANY™

ACCOUNT NO. : 072100000032 o
REFERENCE : 473958 7375564
AUTHORIZATION : r”??tx- f’¥?‘
COST LIMIT : $ 25.00
ORDER DATE : March 4, 2004
ORDER TIME : 5:43 PM
ORDER NO. : 473958-015
CUSTOMER NO: 7375564
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CUSTOMER: Ms. Ann Mcnamara =T, g
Equity One, Inc ’ ¥:€§ )
1696 N.e. Miami Gardens Drive To -
T o
Vs
North Miami Bea, FL 33179 L
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CHANGE OF AGENT 27 I
2%
7%

NAME : WICKHAM DRUGSTORE, LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Ellyn Herndon -- EXT# 2945

EXAMINER:




- .

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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, it the State of Florida.

1. The name of the limited liability company is: WICKHAM DRUGSTORE, LLC

2. The mailing address of the limited liability company is : _¢/o Equity One Realbty & Management,Inc.

1636 NE Miami Gardens Drive, North Miami Beach, FL 33179

02/15/2002 . o .. 102000003834 ,
3. Date of filing/repistration 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:

Alan J. Marcug

Name
20803 Biscayne Boulevard, Suite 301 .
Address @ <3
= 2
Aventura, FL 33180 ] N -_—~?, ; .;
. City, State and Zip —c A ‘_T)
. s
6. The name and address of the new registered agent and/or office: %(:—r = ?\
(TAN .
SL }
Corporation Service Company ) . ?3‘% ‘%/ C
Name '?% -
1201 Hays Street B . %1; :-cl},
Florida street address (P.O. Box NOT acceptable) ?7%

Tallahassee, FL 32301
City, State and Zip

pany is not organized under the laws of the State of Florida, it is hereby

I
i

confirmed (l afige or changes are made, the Florida street address of the registered office

and the busi l tHe registered agent will be identical, Or, in the case of a Florida limited
liability cp hirepy confirmed that the change(s) was/were authotized by an affirmative vote of
the memb s p fi { 1apility company or as otherwise provided in the articfzzs of organization or
the opera : f thel limited liability company.

el representative of a member}

Authorized Person

Dozron Valero,

(Printed or typed name of signee)'

I hereby c_z%ce t the appointment as register d agent gnd agree fo 3ct in this capacity. I further agree tfo
comply™with the provisions of all Src}{tu es relative to the proper and complete ;erfor‘mance of w1y guties,
and [ am familiar with apd decept the obligations of my position g regtsa‘lere agent as provided for in
Cgaprer (8, F.S. Or, if this dogument is being filed (0 merely rgﬂgect a ) aarg{gg i the registered office
a a’rc}e, I pgreby confiym that the, limited liability company has been notified in writing of this chinge.
= 2 ’

ipkowski, Assistant Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TNHS18(10/99) FILING FEE: $25.00

Worriaall M’
(Signature o



