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™ STATEMENT OF CHANGE OF REGISTERED OFFIéE OR REGISTERED AGENT OR
* BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
liability comgvany subwiits the following statement in order 10 change its registered office or registered
agent, or boil, in the State of Florida,

1. The name of the limited liabitity company is; _P0Sitano Holdings, LLC

2. The mailing address of the limited Hability company is : 405 Givens Street, Sarasota, FL 34242

February 20, 2003 ‘ L03000006331

4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Andrew L. Mclntosh c/o Piper Rudnick, LLP

Name

101 East Kennedy Boulevard, Suite 2000

~Address
Tampa, FL. 33602

City, State and Zip
6. The name and address of the new registered agent and/or office:

Bruce P. Chapnick, Esqg./lcard, Merrill, et al.

R
S

ik

2033 Main Street, Sua 600
Florida street address {P.O. Box NOT acceptable)

ada .

AP

Sarasota, FL 34237
City, State and Zip

If the limited Hability company is not orga
confirmed that after the change or chandges are made, the Florida street address of the registered
and the business office of the registered agent will be identical. Or, in the case of a Fionda limited

Hability company, it is hereby confirmed that the change(s)} was/were authorized by an affirmative vote of
the members of the limited liabilify company or as otherwise provided in the articles of organization or
the operatin

ment of the Afﬁhty company.
m /Q p -
{Signawre of a member or authorized representative of a member}

Wallace R. Devlin
(Printed or typed name of signee)

(ERIE!

Hd 2133080

e
nized under the laws of the State of Florida, it is hereli% L=
ce 7

[ hereby gocept the appointingnt as registered agent and agree fo get in this capacity. T furt}
com, ?y“}wfrh the proyf?tponso a% Starugs ;ef S8 5 g AL L

er agree 1o
ative to the proper and complete perforinance oj.i
am familiar with andg decep! the obl

: my dutics,
agad { hligations of my position ay registered agent as provided for in
ngprer 068, F,.5. Or, ift :g olcum_erzt is ﬁem Hed 16 merely rg/fect a o aﬁgg irz the regi tlere office
address, I hereby confirm that the limited liability company has been notifie 1

irt writing of this chinge.

(3ignatfe of Registered zﬁént}

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

INHS15{19/99) FILING FEE: $25.00



