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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 Statutes, the undersigned limited
fiability company submits the P[ollowing 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: Highlands Lake Center, LLC

8800 Grand Oak Circle, Ste. 400
Tampa, FL 33637

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

12/19/2002 o _ ‘ 'L02000034244
3. Date of filing/registration in Florida 4. Document numbe;‘“:‘{?-
> @ N

5. The name of the registered agent and the registered office address as shown on th&fpegord’sfpf the

Florida Department of State: < ® M
Marilyn Wood '_ ; . 2 )
Name =
8800 Grand Oak Circle, Ste. 400 _ % =
Address ARSI

Tampa, FI. 33637 '
- ) o City, State and Z1p

6. The name and address of the new registered agent and/or office:

David J. Powers, P.A.

7777 Glades Road, Stite 300
Florida street address (P.O. Box NOT acceptéble)
Boca Raton, Fp 33434
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 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 hereby confirmed ﬁxat the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the Wzmmmd liability company.

(Signatufe of 2 ghember or authorized represeaialive of a member)

Marilyn Wood , president
{Printed or typed name of signee}

comply with the provisions of all stqtufes relative to the proper and compleie performantce of my duties,

! herfby qccg;}::r the appointme f as registered agent gnd agree to qct in this capacity. [ further agreg o
and [ am familiar with and decept the obligations of my posztfon registered agent as provide i’ in
o
ie

Cgapzer 08, F.S. Or,_if ihis document is, .ein% 1léd to merely reflect @ change in the registered office
address hereby co that the limited liability company Ras been notified in writing of this chinge.

'Ci -1 QC_{:C&AA .

(Srgndauleet Registered é(ge’nt)
ivision of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18{10/99) FILING FEE: $25.00




