L0200002 5566

{Requestor's Name}

{Address)

{Address)

[City/State/Zip/Phone #)

[ ]rekur [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WA

500022875765

9120201045020 #%35.00



TO: Amendment Section

Division of Corporations

SUBJECT:

DOCUMENT NUMBER:

TRANSMITTAL LETTER

2000, LLC, a Florida limited Jiability company

{Name of Corporation)

L02000025566

The enclosed Statement of Change of Registered Office/ Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

fames N. Powell

{Name of person)
Powell, Carney, Gross, Maller & Ramsay, D.A. _ i
{Name of firm/company) ) ..
Post Office Box 1689 — ' En
(Address) .
St, Petersburg, FL 33731-1689 — et
(City/ state and zip code) e,
s |
[ o]
For further information concerning this matter, please call: Ee
James N, Powell at (727) 898-9011
(Name of Person)

Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

CR2E045(07/02)

Street Addiess:

Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

¢l

sERIE



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
e AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridn Stafutes, this statement

of change is submitted for a corporation orgamzcd under the lmws of the Stale of Floridy in order to change its
registered office or registered agent, or botly, in the State of Florida.

1. The name of the corporation:

2000, LIC, a Florida limited liability company
2. The principal office address:

4790 First Street North, Suite 2, St. Petersbure, FL 33703
N/A

3. The mailing address (if different):

4. Date of incorporation/qualification:___09/27/02

__ Document number:

L02000025566

5. The name and street address of the current registered agent and registered office on Flljimth o

the Florida Department of State: 251 «
Alfred Marcugci _ r’i:_ f.qé 3
4790 First Street North, Suite 2 l:,‘ =
St. Petersburg, FL 33703 l‘ﬂ oz g

6. The name and street address of the new registered agent (if changed) and/or reg15tered' office =

(if changed):

]
_.-...4

33!
3

A

Kenneth I. Baxendell
4790 First Street North, Suite 2

(0. Box or personal mailbos NOT acceptable)
St. Petersburg, FL 33703

The street address of its registered office and the strect address of the business office of its regisiered

agent, as changed will be identical.

Such chan ewas authorized by rego ' tye

¢a by thevboard, o

ieFrduly adopted by its board of directors or by an officer so
Dgfen notified in writing of the change.

— Kenneth [. Baxendell, Managing Member

(Printed ar typed name and title)
I hereby accept the apgoinfinent as vegistered agent and agree fo act in this capacity.

I further agree tu comply with the provisions of all statutes relative to the proper and complete performance of my

' 1
dulies, and I am familiar with and accept the obligation of iy position as registered agent. Or, if this documcent is
being filed nierely to T ct a change it the registered office address, I hereby confirm that the corporation has been

(Date}

If signing on behalf of an entity:

(Typed or Printed Name}

{Capacity)

*FILING FEE: $35.00***
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO
DIviIsIioN OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314



