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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 608.508, Florida Statutes, the undersigned limited
liability company submits thd Fﬁ)ﬂqwr‘ng statement in order to change lts registered office or registered
agent, or both, m the State of Florida.

1. The name of the limited liability company is; FCREP26 LEBANON ROAD, LLC

2. The mailing address of the limited liability company Is 1 300 International Parkway, Suite 300

Heathrow, FL. 32746

10/06/2006 LOG000098364
3. Date of filing/registration in Florida + 4, Document number
P B
5. The name of the registered agent and the registered office address as shown on the recordf-ofthe ¢ W
Florida Department of State: 2 &=
REBECCA H. FOREST, ESQ. ' '
Name
1000 LEGION PLACE, SUITE 1700
Address
ORLANDO, FL 32801 S
City, State and Z1p =
-

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

WILLIAM R. LOWMAN, JR., ESQ.

. Name
1000 LEGION PLACE, SUITE 1700

Florida street address (P.O. Box NOT acceptable)

ORLANDO FL, 32801
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 after the change or changes are made, the Florida street address of the registered office
and the business pifice of the registered agent will be identical, Or, in the case of a Florida limited

liability company A erebyeonfirmeg that the change(s) was/were authorized by an affirmative vote
of the megeb e ' & liability£ompany or as otherwise provided in the articles of organization
or the optratiph agfediraiit of the lippfted liability company.

(Signature of' a membér or authorized wepresontative of a member)

William R. Lowman, Jr.
(Frinted ar lyped name of signee}

1 her?by a ceir the

as registered agent gnd agree (o gel in this capacity, furljher agree (o
ompiy witn the pr}%, 1 ;

c es relative o the proper and complete performance o uties,
Z’Iam idr ghr tfan 0, myg i o X 7

2}3}?’"

address,

a / ositjon gy registere a‘;enLa.? rawﬁg ar.in
went IsAel Idd 16 mevrejy riffect a change In the r gi tere c%fice
] lia company has been notified in wrifing f; this change.
(Signaln' ol Registered Agerdy I

Division of Corporations, P.O, Box 6327, Tallahassee, FI, 32314
FILING FEE: §25.00
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