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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of

ections 008,416 or 608.508, Florida Statutes, the undersigned limited
linbility company submits the following statement in order to change its registered office or regisiered
agent, or both, In the Stare of Florida,

1. The name of the limited liability company is; BROWARD OAKS SOUTH, LLC

2. The mailing address of the limited liability company is : 777 E. Speer Boulevard, Suite 100,
Denvear, CO 80203

03/17/2003

L03000008531
3. Dare of filing/registration in Florida

4. Document number

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

Clarence F. Frazier

Name
1548 Lancaster Terrace P
Address s =
Jacksonville, FL 32204 - e
T T - =
~City, State and Zip e =
= O'; -
6. The name and address of the new registered agent and/or office: = ==
Sl
NRAI Services, Ing, ¥ Z7
S
Name @O =a
2731 Executive Park Drive, Suite 4 N
Florida street address (P.O. Box WO'T acceptable) = 7

Waston FL 33331
City, Stale and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chraexéges 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 that the change(s) was/were authorized by an affirmative vote of

the members of the limired liability company or as otherwise provided in the articles of organization or
the aperating agreement. of the limited liabifity company.

(Signawre of 0 #hember &t authorized representative of 3 member)

Gary Ruhl

(Printed or typed name of signee)

f hereby aceept the oiniment as
comply }v:)im the prqw_?rﬁﬁws of a?f §1
1

registered agent gnd agree (o got in this capactty. 1 further
T am familicr

agree lo
fulep relative 1o the proper and complete perforinante of my duties,
th ard decept the obligations of mylf’ms]:?rion as regﬁ?terecf ag.;nt as g:?;',ov';'r eﬁéf;r in
G th}zs fmz;en‘t is ﬁe%ﬁ Jiled 1o merely reflect @ Cw# in the registered office
rr? thar the limieted Liability company cen notifled in writing of 1his change.

Jiply. oy Eo@ﬁgs‘Shn4 Secie e

rations, P.O. Box 6327, Tallahassee, 32314
PNHS 187 10/99) FILING FEE: $25.00



