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

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the P[oﬂqwmg statement in order to change its registered office or registered
ageat. ur both, in the State of Florida.

1. The name of the limited liability company is: STREETSIDE TAMPA, LLC

2. The mailing address of the limited liability company is : 13050 CURLEY ROAD

DADE CITY, FLORIDA US 33525

04/08/2005 LO5000034696

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;
JON P. CHRISTIANSEN

Name
13050 CURLEY ROAD
Address
DADE CITY, FLORIDA US 33525 .
City, State and Zip

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

CT CORPORATION SYSTEM

N
1200 SOUTH PINE [SLAND ROAD
Florida street address (P.O. Box NOT acceptable)

PLANTATION FL 33324 -
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office B
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 'dffirative vote of
the members of the limited liability company or as otherwise provided in the articl)és_ of organization or

the op%%mem of the li liabili pany.

(Signuture of 2 member or authorized representative of a member) LT
‘.

BLAIR G. SCHLOSSBERG SO Al
£

{Printed or typed name of signee) Lo . _
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{ hereby qcceg’r the appointment as reﬁrs!er d agent gnd agree to get in r;us capacity, T furt};ér agree to
complywith the provisions of all stqtules relative to the proper and complete performance of my duties,
and { am familiar with and decept the obhga_nons of my position ay registere agenL as provided for in
hapter 808, .5, Or,_if this document is being [iléd to merely r ﬂvect a cl r(}g_e in tne registered office
address, I hegeby confirm that the limited habﬁ company huas been notified in wntmtg of this change.

. an Farnell, Vice

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 B
INLIST8(10/99) FILING FEE: $25.00
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