02000009224

e MIRHRIRERRAN

JENNIS & BOWEN —

e 60001 754682.6

§§ 2P o
25 00

{City/State/Zip/Phone #) | 05 *‘US; 3_

[1peckur [ war (] mar M

05/05/03-~01077--008 #2500

(Business Entity Name)

{Docurment Number}

Certificates of Status

Cerlified Coples
u—-‘
Z=en
s
| auman
Special instructions to Filing Officer. )
b -——i
Wit
[
Y
(2t

ad 1y 4.
St

A5 Lk kgt

75 Hd S~ A¥H €0
=714

VG0
ERAN

LOpets

Office Use Only




z+  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 Statutes, the undersigned limited
liability company submits the following 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: ( [{ [ H HS 9‘* %J YT ) EL - .

2. The mailing address of the limited liability company is :

- X1 )
Tompo B ZHu0% | Qe 254D
4/ Bjo RN N 072Y0100 0012 o =

3. Date of ﬁlm'g/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: ‘
Cupn 3%%1&) | m&ﬂ(ﬁ:ﬁr&(‘nﬂﬂm
ame
1z WAdéﬁmm 2 eovid S Jennis

TAMPA , Fc 33603 oo N Asniey Dre
Ste

City, State and Zip . 2‘340
6. The name and address of the new registered agent and/or office: Tmm Fo Z300,

¥ CNQQ S Bowen .
_AThiey DI

- L}O%Q
400N Ahie l b]fl! e e 29390 Ste. Z=in |
Florida street address (P.O. Box NOT acceptable) ’TClmPO Fi Ba.ﬂ C

TAMMO L A0

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 chandges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. O, 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 company or as otherwise provided in the articljés of og%qizaéﬁzgn or

the opgrating agreement of the limited liability company. Al =
M g &W‘ R o 3}":;__"} —< 4]
(Signature of a member or authorized representative of a member) >3- i —
_Cip s, Bower I T @ 01
(Printed or typed name of signee)} —o - L]

{ hereby accept the appoinfme;}r as re?ister d agent and agree to gcr in this capacity. T j@ er ggpee to
comply 'with the provisions of all stqtules relativé 1o the proper and complete cfer orinancexglyy ghties,
and [ am familiar with gnd gcgeptt e ol;ltga_non of my posztlzan as registered agent as provided for in
CZapter 08, F.5. Or, if this document is emg iled 1o merely rgffecta ¢ agg_e in the regjzstrfre office

address, [ hereby confirm that the limited liability company has been notified in wiiting of this change.
ng g ‘
(51 re of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



