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LAaw OFFICES

BLackBURN & CoMPANY, L.C.

B{%0 BELFORT ROAD, SOUTH
BUILDING BOC

JACKSONVILLE, FLORIDA 32256
DENNIS L. BLACKBURN
SIOBHAN M, WINGFIELD

TELEPHOMNE: 9C4-298-77/3
FACSIMILE. 904-2986-77]8

FACSIMILE! PO4-493-0384
e-mail: AIb@b

.oTg
February 17, 2004

Florida Department of State
Division of Corporations
Post Office Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam:

Enclosed for filing is a Statement of Change of Registered Office or
Registered Agent for Capitol Development USA, L.L.C. Aiso enclosed is a check in

the amount of $25.00 in payment of the filing fee. if you have any questions
concerning this filing, please contact me.

Very truly yours,

-

Dennis L. Blackburn
DLB:rd

Enclosure
¢: Mr. James Brady (w/o enclosure)
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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, Floridu Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
ageitt, or both, i the State of Florida.

CAPITOL DEVELOPMENT USA, L.L.C.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : _ 1202 ST. JOHNS INDUSTRIAL
PARKWAY, #1, JACKSONVILLE, FL 32246

1/12/04 L0O4000003016
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 Department of State:
DALE A. BEARDSLEY

Name
45905 LEXINGTON AVE. #100
Address
JACKSONVILLE, FL 32210
City, State and Zip

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

LARRY E. WALSHAW

11202 ST. JOHNSN‘B&STHIAL PKWY #1
Florida street address (P.O. Box NOT acceptable)

JACKSONVILLE FL 32246
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, T herengz 3
confirmed that afier the change or changes are made, the Florida street address of the regn reti___ flice o
and the business office of the registered agent will be identical. Or, in the case of a Flogéfwlimggd |
it i ed that the change(s) was/were authorized by an gffifmative votg qf:
i co%_rf)an or as otherwise provided in the articles of ‘organizZation of * 2
14 : o
L

AL
{Signature of a “mermgber or authoiized represcntali?ﬂf a member)

Prinied or typdd name of sigm:e/

ity company. “en e
y company s D

EIN
98
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I hereby qccept the uppointinen

comply with the proflsions g
an?iqu %};;élfamil?ap h and /
Chypter H08, F/5 if th

addres, bl confir et liabidity company has been notifie

istered agent gnd agree to qct in this capacity. 1 further agrf{e to
refative to the proper and complete perforinance of my quties,
ations of my position as registered agent as provided foy i
eing filéd to merely reflect a charég_e m the registered office
in writing of this change.

(Signature of Registered AgehiT
%:i(sion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS1B(10/99) FILING FEE: $25.00



