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MICHAEL J. COOPER

ATTORNEY AT LAW

321 NW. 3RD AVENUE » OQCALA, FLORIDA 34475 « TELEPHONE 352-732-4500 » FAX 352-351-383% « EMAIL mcooper@michucljcooper.com

QOctober 21, 2004 o
\.f % e ’
- “;" 6) y
T O ©
B
Registration Section o ST 8 : ' ”’::;}1_5 o
Division of Corporations o . ) 4'/
Post Office Box 6327 R D ' '?% o
Tallahassee, Florida 32314 , , : Gz ¥
Cox
T

RE:  Reserve af Heathbrook, Limited Liability Company

Dear Sirs: C ' IR L

Please find enclosed the original and one copy of ithe Statement of change of Regiétered Oflice or
Registered Agent or Both tor Limited Liability Corporation. Also enclosed is a check for the filing fee of
$25.00. T 7 ' ' o - :

Please return the copy showing receipt and filing of same. Thank you for your cooperation in this maiter.

Enclosures

XC: Mr. Jim Claeys

F:A\Sherr\UMITED.UBNCLIENTS\CLAEYS. wed\SLW



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
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 siatement in ovder to change its vegistered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: RESERVE AT HEATHBROOK, LLC

2. The mailing address of the limited liability company is : 401 NW 13T AVENUE, OCALA, FL 34:

[T

7/19/04 | 104000053314

3. Date of ﬁling/registratién 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:
MICHAEL J. COOPER

Name
321 NW THIRD AVENUE
Address :‘?; %
OCALA, FL 34475 . "-5?‘-2 2, -
City, State and Zip < f:; ?
S o P
6. The name and address of the new registered agent and/or office: T{L,?_:_ﬁ & \’%’
O
JAMES R. CLAEYS i F
i . _— ‘,{\% {
(
401 NW 1ST AVENUE® - _%‘% >
Florida street address (P.O. Box NOT acceptable) 7%
OCALA pL 34475
City, State and Zip

It the limited liability company is not organized under the laws of the State of Flerida, 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 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 lLiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Ly . —
orized representative of a member)

NOET OT

JAMES R. CLAEYS

(Printed or typed name of signes)

[ hereby accept the appoinmzm}; as registered agent and agree to gct in this capagity. I further agree to
complywith the provisions of all stqtu eg relative ro the proper and complete !ecfgi’?nance aj my quties,
and T am amzizaé‘ Hg)ﬂ? and decept the obligations, of my posn‘l(on q regts’rﬁre czgeni‘as provided for in
y b/f an er

hraprer v, i tz}s ogumem is beipg filed to merely reflecta ¢ eint
address,

LE71, : ! ¢ fi¢ regl ‘»}f?’e gjjice
A that the limited liability company fias been notified in writing ojs this change.

¥

Division of Corpoerations, P.O. Box 6327, Tallahassee, FI, 32314
INHS 18(16:99) FILING FEE: $25.00



