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COVERLETTER
TO: Regisiration Section
Division of Corporations
SUBJECT: BRE|I-B, L.L.C.

Name of Limired Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this marner o the following:

BRADFORD L. BARTHOLOMEW

Name of Person

BRE II-B, L.L.C.
Fim/Company

235 APQLLO BEACH BLVD. SUITE 304
Address

APOLLO BEACH, FL 335672
Ciry/Stare und Zip Code

brad7348@hatmail.c
E-mai] sddress; (1o be used for future annual repor norification

For funther information concerning this matier, please call:

VOI¥014 "33SSYHY IS
AIVLS 40 AYvinse

BRADFORD L. BARTHOLOMEW  ar¢ 813 3 333-3300

18- 0WY SZaW 1L

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Ragistration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Execurive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 3230

Enclosed is a check for the following amount:

$25 Filing Fee [[] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuarit o the provisions of sections 608.416 or 608.308, Florida Stanues, the undersigned limited
liability company submits the Jollowing statement in order to change its regisiered office Or registered
ageni, or boih, in the Siate of Florida.

1. Name of the limited {iability company: BRE|I-B. L.L.C
2. (a) Principal office address of limired liability company: TAMPA, FL
(Note: MUST BE STREET ADDRESS) 9504 PAI M RIVER ROAD
TJAMPA, F{, 33619
(b) Mailing address of limited liability company: TAMPA, FL
(Nota:_ MAY BE POST OFFICE BROX) 9501 PAL \Y D
TAMPA, FL 33619
OCTOBER 1, 2007 __L07000099726
3. Date of filing/registration in Florida 4. Document number —
=, —

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept.%@tat% B
N G2

Registered Agenr: EABIHQLQMBAL.BBAQE@LR,_

IR I

Registered Office Address: 9501 PALM RIVER RQAD fn-< ,
TAMPA, FL 33619 e 2 it
o @
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: o5 —
>
NEW Registered Agenr: BARTHO! OMEW, BRADFORD {.
NEW Registered Office Address: APOLLO BEACH BLVD,

MUST BE FLORIDA STREET ADDRESS, LTE 304
APOLLOBFEACH  FL33672

If the limired liability company is not organized under the laws of the Srate of Florida, it is hereby
confirmed that after the change or changes are made, the Florida streer 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 autharized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organizarion
or the operatin nt of the limited liability company.

” r ..r-F"
Sighane® of o mcml:@z&' y{ jZed represcntgg¥e of 3 member
BRADFORD L. BARTHOLOMEW
Printed or typed name of signee

I hereby accept the appointmeng as registergd agent and agree 10 got in this capacity. I further agree to

co. S){)W'hf_f_! pmyp ﬂzn o a}” sI mﬁe reﬁz;iv 1o the prbggqr am?cam ffere g-ar%angci'o_ iy, qulies,

ana f am fami iar with g é ccept the obligajion -Iodmaypos:t on as registered agent as provi eg oy in
prer 9'82’. S, ”ff Oﬁur{gemm _e:g%vf}e 10 merely reflecta e :zgg n the registered office
€5y, g nfity that the imited liability company has been notified in writing of this change.

s

Dijvision o; %arporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
(((H11000211838 3)))
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