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lcArRD, MERRILL,

® THOMAS F. ICARD (1928-10a%)
JAMES W. CULLIS (t927-1987)

JAMES E, AKER
CHARLES J. BARTLETT
PAUL D. BEITLIGH® =
BRUCE P, CHAPNICK 1T
CHARLES N. CLELAND, JR.
ERIN L. DAILEY
MARK C. DUNGAN
MICHAEL L. FOREMAN
ANDREW K. FRITSCH
MICHAEL J. FUREN
ARTHUR D. GINSBURG®
STEVEN R. GREENBERG
HOLLY M. HAWK
F. THOMAS HOPKINS®
THOMAS F. ICARD, JR.®
KEITH T. LARKINS
_JASON A. LESSINGER
DAVID M, LEVINttt
ROBERT &. LYONS™
WILLIAM W. MERRILL, 11l*t
ROBERT E. MESSICK™
TAGY H. MYERS, JR.t1t
-J. GEOFFREY PFLUGNER

5157

Cutuis, Timm, FUREN & GINSBURG,

ATTORNEYS AND COUNSELORS

2033 MAIN STREET, SUITE oo
SARASOTA, FLORIDA 24237-609|
(94l 366-3100

SARASOTA FACSIMILE
(24)) EE-G384

TAMPA TELEPHONE
(813) 221-2100

REPLY TO: P.C. BOX 4195
SARASOTA, FLORIDA 34230-4195
www.icardmarriil.com

- June 28, 2002

VIA CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
ARTICLE NO.: 7106-4575-1292-6015-4984

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

Re:

To Whom it May Concern:

Half Moon Beach Club Residences, L.L.C.

STEFHEN D. REES
KATHERINE L. SMITH® titt
JOHN J. WASKOM

WILLIAM W, MERRILL (RETIRED}
CURTIS J. TIMM {RETIRED)
€. EUGENE JONES (RETIRED)

®BOARD CERTIFIED MARITAL
AND FAMILY LAWYER

**BOARD CERTIFIED
REAL ESTATE LAWYER

**BQARD CERTIFIED
CIVIL TRIAL LA
AND CERTIFIEDR MEDIATOR

ADDITIONAL JURISDICTIONS

CACMITTED IN ILLINCIS
"ADMITTED IN U.S. VIRGIN |SLANDS
*TADMITTED IN MICHIGAN
TADMITTED IN WASHINGTON, D.C.
PADMITTED IN QHIQ
MILLM. IN QCEAN AND COASTAL LAW
HILL M. IN TAXATION —_——
TADMITTED IN WISCONSIN
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Enclosed please find a Statement of Change of Registered Office or Registered A@rﬁ%

or Both for Limited Liability Company for filing, together with a check in the amount @%‘BZ
for the filing fee.
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Should you have any questions regarding this matter, please contact the undersigred.

ftrk
Enclosures

Very truly yours,

ICARD, MERRILL, CULLIS,
TIMM, FUREN & GINSBU

Talia R. Kohne

Assistant to Bruce P. Chapnick, Esq.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of

sections 608.416 or 608.508, Florida Starutes, the undersigned limited
liability company submits the

L oilowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _HALF Moon Beney Clor Resiperees, cea,

2. The mailing address of the limited liability companyis : 3430 € wierpp st Core/S

Susre /00, Bransrstivs, £C Y202

q/L/;/OA- | L0 OOOOS/SF
3. Date of filing/registration in Florida 4. Document number o

'3, The nainé of the fegistered agent and the registered office address as shown on the records of the
Florida Department of State:

Nohn R, Pesusrs - et

Name

430 Ermsreaprss C ipels 3 105D
Address

Rracerros  £¢ Iy7>a.
City, State and Zip '

‘ - -
_ B =2 .
6. The name and address of the new registered agent and/or office: o £5 -
&= =27 -
James A. Tallman i —n"%‘:’: :
is i 2 oy
1343 Main Street, Suite 602 . = =7
Florida street address (P.O. Box NOT acceptable) DA gg
o o
Sarasota, FL 34236 _ S 3
City, State and Zip

If the limited liability 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 re
and the business office of the registere

gistered office
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 of the limited liability cqmpany or as o

; lity pany therwise provided in the articles of organizationor ~ 7 77 7
the o, agreement of the tedq\ligbility company.
5. .

(SWf(a member ot authorized representative of a member)

P -
WU S, Assers Geese TL e P
(Printed or typed name of signee) !

I hereby accept the appoiniment as reigistered agent gnd agree to gct in this capacity. I further agree to
th the provisions of all statutes relativé to the proper and complete j)e ormmance of my guties,
and 1 am familiar with and dccepy the obhga;zons of my position as registered agent as provided for.in
Or, if th 1ent is Deing filed to merely reflect a c}aargigge in the registered office
rereby confirm thaiNh ted liability company has been notified in writing of this change.
= Q_
iefvatiite oF Registered Agent)

o)

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

INHS18(10/99) FILING FEE; $25.00



