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. " ™ ' Florida Department of State, Sandra B. Mortham, Secretary of State .; a2
.. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT CR BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
libility company organized under the laws of the State of __F10T143 '

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

Oaks Two Thousand, L.C.
1a. The name of the limited liability company is:

2033 Main Street, Suite #104,
1b. The mailing address of the limited liability company is :

Sarasota, FL 34237

. e ..., 8/11/93 193000000253
1c Date of filing/registration in Florida: Document number:
2.The name and address of the current registered agent and office: f%ur;‘ - o
CT Corporation System g,% = o
75, &
5o o 9
1200 S. Pine Island Rd. (I T \‘ﬂ
L .
)
Plantation, FL 33324 (-:_\"“ “’i
c w2
Qx% <
3. The name and address of the new registered agent and office:(P.0. BOX NOT ACCEPTABLER, O
-

Joseph P. Venable, Esquire

1400 Fourth Avenue, West
Bradenton, FL 34205

Afier the change or changes are made, the street address of the registered office and the business office
of the registered agent will be identical.

Such change was authorized by affirmative vote of 8 majority of the members of the limited liability
company or as provided in the articles of organization or the regulations of the Iimited liability
company. 7

/(;J’-A L %/é;\ Auguiz 191297

gnoture of ¢ member or 4 ate
authorized representative of a member) ae)

Plero Rivolta, Manager/Director
(Printed or typed name and Gtle)

Having been named as registered agent and to accept service of process for the above stated limited
IiabiI:Pa comp%v, 1 herebiv accept the appoiniment as rfflsrered agent and agree to act in this
capacity. ] further agree io cpmply with the provisions of all statufes relative 1o the proper and

complefe-fgriormance of ties, and I am familiar with' and accept the obligation of my bosition

- T Ay
Signature of Registered Agent) (Date)
V Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314

INHS180/95) FILING FEE: $35.00




