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BENIAMIN FELDER
EDWARD 4 HILL
E C. LANGIORD

LANGFORD, HILL & WILLIAMS, PA.

ATTORNEYS AT LAW

1715 WEST CLEVELAND STREET
TAMPA, FLORIDA 33606

FRANK CHARLES MIRANDA

K.C WILLIAMS 1]

= BOARE CERTIFIED CIVIL TRIAL LAWYER

{ BOARD CERTIFIED BYSINESS LITIGATICN LAWYER

Secretary of State
Division of Corporations
Post Office Box 6327

Septembc?l 9, 2003

il

Tallahassee, Florida 32314

Re: West Lake Center, LLC -
Document Number: L03000023469-
Qur File Number: 9230-001

Dear Sir/Madam:

MAILING ADDRESS
POST OFFICE BOX 3277
TAMPA, FLORIDA 3360!1-3277

(813) 251-5533
(BOOY 27 7-2005
FACSIMILE (8!3) 251.1900
v langfordhill.com

Author’s B-mail Address:
peaskey@langfordhill.com

Enclosed for filing is a Statement of Change of Registered Office or Registered Agent or
Both for Limited Liability Company for West Lake Center, LLC.

Also enclosed is our check in the amount 0£$25.00, made payable to the Florida
Department of State, to cover the cost of filing this change.

Should you need any additional information in order to process this matter, please let us
know. Thank you in advance for your assistance with this filing.

Very truly yours,

LANGFORD, HILL & WILLIAMS, P.A.

amela askey
Legal Assistant to

Enclosures ,
P:AUsers\ECLWM & B Foods, Inc'West Lake Center LLCSeeretary of Stale Lir Re Change of RA - 9+19-03.wpd

. Langford
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMIYED LIABILITY COMPANY
fursaant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lability company submils the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.
1. The name of the limited liability company is:

gi%gzé@g (dﬂ@ Qg ?

2. The mailing address of the limited liability ¢

11820 DAl okl (o Cleenatl /7 34T/
G/op/03

LO300o0R3Y @9
3. Date of filing/registration in Florida

4. Document number

any is :

5. The pame of the registered agent and the registexed office address as shown on the records of the
Florida Department of State: ? B
VORERT ~PEGD
ame
/) HORE A
ddress

ERpe T [ 397/]

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

ze 2 :
o e
_ e
E. €. Langford TSR T
£ : w0 T
Name o e [T
1715 West Cleveland Street :f:, 5 o
Florida street address (P.O. Box NOT acceptable) T @
-
2E £
Tampa FL 33606 =1 o
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or chax‘xjges 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
Linbility sgmhpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
pftirelimited liability conpany or as otherwise provided in the articles of organization or
dgregshent of the limited liability company.

apthonzed representtive of 2 member)

I hereby accept the appoin registerpd agent gnd agree to act in this capacity. I further agree to
co, y%ii ihe proyp%usg}‘g” eg[eﬁz_u'v L) ﬂe pgg er and co letecag or?;mng?e‘ 0, ﬁtigs,
am am}a d dece obligajiony o; yposp; on Gg re,
apiter 508, s dogumtent is _emﬁ tléd to mer
address, limited liab

ed agen mprpvi:?% for in
yrg/feclac_ nge in e ri
ity company has been nazzﬁ?e
N———-_\

2 Writing 5 this Change.
e )

Division of Cerporations, P.0. Box 6327, Tallzhassee, FL. 32314
INHSIK) /99) FILING FEE: $25.00



