(03 000013005

Wortrrzry, WoTtrrzry, Ross, GOLDMAN,
STURGES §F TUTTLE, EA. | ,

onrr - 900022059549

PUNTA GORDA, FLORIDA 33950-4427

{City/State/Zip/Phone 8 08T/03--CI027-~0I8  #25.00

[Jrekur ] war ] man

(Eusiness Entity Name) - —
_ e 5

{Document Number) o L —

:“‘-. ~J =

' o

ATt 3 - C hard - i:}
Cerlified Copies Certificates of Stalus . Ty -
DY e

Ey T2 -
e -

Special instructions 1o Filing Officer

p—— 53 BosS




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 iis registered office or registered

agent, or both, iiz the State of Florida. '
L L . BIB, 1LLC

1. The name of the limited liability company is:

« 2. The mailing address of the limited liability company is: _ 1107 West Marion Avenue. Suite 112,

Punta Goarda, FI 313250

4/10/2003 LO3000013005
3. Date of filing/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 Devartmer of Stat:
: Geri L. Waksler

Name

1107 West Mairon Avenue., Suite 112

Address
Punta Gorda, FL 33950

City, State and Zip

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

Hal F. Wotitzky

ame
223 Taﬁor Street

Florida street address (P.O. Box NOT acceptable) : .___17 -~
Punta Goxda FL 33950 "“ SR e
City, State and Zip LS

If the limited liability company is not organized under the laws of the State of Florida, it is héreby
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 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 articles of organization or
the operatiac agreemany of t*nit:;d liabilsty comapany.

' S L
iz w presentative of a member)
Ndudesal 4. gu.ﬁ?z% e,
{Printed or typed name of signee)

I hereby accept the appointment as re fsz.‘erfd agent znd agree to get in this capacity. I further agree to
Qtive to the proper and complete performante of my duties,

comply with the provisions of all stqtutes rela )

gnd | am familidr with and dccept the obligationg of my position as regisigred agent as provided for.in
Chapter 808, F.5. Or,_if this document is being filed to merely rg/fecra change n the registered office
acdadr ! he 1 cen notified tn writing of this change.

% dor /
d isy, /i rW limited liability company has

{Signature of Registered Adkn

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
IS 8(10/99) FILING FEE: $25.00




