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No. 0095

BOTH FOR LIMITED LIABILITY COMPANY

P 2/2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant 10 the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability company submiis the following statement in order to change its registered aoffice or regivtered
agent,or both, in the State of Florida,

1. The name of the limited liability company is: FCREP26 PHILIPPINE (HOUSTON), LLC

2, The mailing address of the limited liability company is : 399 International Parkway, Syile 300
Heathrow, FL 32746

11/01/2006

LOB000106425
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
Flotida Department of State:

REBECCA H. FOREST, ESQ,

Name
1000 LEGION PLACE, SUITE 1700

Address
ORLANDO, FL 32801

City, State and Zip
6. The name and address of the new registered agent and/or office:

i

| )

[l
zi €
WILLIAM R, LOWMAN, JR., ESQ. g
' Name ‘,{"EJA @®
1000 LEGION PLACE, SUITE 1700 P
Florida street address (P.O. Box NOT acceptable) o ;:; -;
i T
ORLANDO FL 32801 %} =

City, State and Zip o

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 registere

liability company/itish

of the merhbery/Lf the

agent will be identical. Or, in the case of a Floﬁda limited
at the change(s) was/were authorized by an affirmative vote

‘ompany or as othérwise provided in the articles of organization
ed lla company.

(Signsture of o mesmber o authoriee 4 FERresentative of o member)

William R. Lowman, Jr.

{Printed or typed name of signee)
1 hereby gceept
cog;& Wi tqnf;
4] am t/ 4]
CZ] pter 48,
aaaress/T he

istered agent ﬂnda ree o
¥

ﬁ“ in this capagity. I further agree lo
relativé to the proper and complete perforimante o Jny figs,
ligation, odmg:go ftion as registered a en!?as rovi eg or in
led 16 merely reflect @ change Tn the régistered office
ity company has been nofified in writing of this chiinge.

(Signature of Regisiered Agent)

N

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314

FILING FEE: $25,00
INHS18 (8/05)
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