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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608,416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the following 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: C R PROPERTIES L.LC

2. The mailing address of the limited liability company is : 7 LON G
CIEARWATER., FL 33755

Aueusr 29 3003 LORO0O0OD3AS YL

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 Departmment of State:

JAMES E.- H. MNewmAan

Name
{713 LonNG STREET
Address
CLERR WATER, FL 33755,
City, State and Zip neri =

— )
A =

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

TONI RBRAY

Name
[603 RBoNAIR STREET
Florida street address (P.O. Box NOT acceptable)

CLEARWATERFL 33755
City, State and Zip

91 o OQonibd

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 registe aient 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 thedfthited liability company or as otherwise provided in the articles of organization or
the a a; ent of the limited liability company,

(Signatugd'of 2 ofember or authon?nd representative of 2 member)

S&Mé") /\M«.J\M.a/v\

(Printed or typed name of signee)

I ker?'by qceept the appointment as refister d agent gnd agree to get in this capagity. I further agree fo
cozt 'y Wi tf;s; prm_ffhyions of ail stc}xtu es relative to the proper and complete performance of iy, guties,

fam 3mz f‘g'a with q gcgept the obligationg of my position ag registere agen}las provi eg' or.in
%24 ipter HU8, r, it ocument 1s ezg;;’_zﬁied to merely reflect a c% e in the regist office
il 1

. n re
ress, I hereby confirm that the limited liability company has been nott edgin writing o}”tﬁis change.

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




