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Division of Corporations 7 . G/ /LM
P. O. Box 6327 i !\,
Tallahassee, Florida 32314

IN RE: GULF BREEZE ASSOCIATES LIMITED COMPANY
TO WHOM IT MAY CONCERN:

Enclosed are the original and one copy of the Statement of Change of Registered Office/Agent
for the above named Florida corporation and a check in the amount of $35.00 representing
payment of the applicable fees.

Please file same and return a conformed copy of the articles fo me.

Thank you for your assistance in this matter.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 11, 2002

TIMOTHY J. MURTY
1633 PERIWINKLE WAY, SUITE A
SANIBEL ISLAND, FL 33957-4404

SUBJECT: GULF BREEZE ASSOCIATES LIMITED COMPANY
Ref. Number: L97000001371

We have received your document for GULF BREEZE ASSOCIATES LIMITED
COMPANY and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You must complete the attached form to change the Registered Agent
information for this LLC, the form submitted is for a Corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 402A00043042

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMGTED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Jﬁ;llowing statement in ovder to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: GULF BREEZE ASSOCIATES LIMITED COMPANY

2. The mailing address of the limited liability company is: _87 FAIRFIELD ROAD
FAIRFIELD, NJ 07004

12/9/97 ~L97000001371
3. Date of filing/registration in Florida 4. Document mumber

5. The name of the registered agent and the registered office address as shown on the recerds of the
Florida Department of State:
ROBERT L. RATLIFF, III.
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6. The name and address of the new registered agent and/or office: e = :5:3
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1633 PERIWINKLE WAFS SUTTE A
Florida street address (P.O. Box NOT acceptable)

SANIBEL FL 33957
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 businegs office of the xepf agent will be identical. Or, in the case of a Florida limited
liability com ¢

_the megbe pited 1abili % mpany or as otherwise provided in the articles of organization or

(Signamir€ol a member or authorized representative of a membery

DANTEL P. ANDERSEN, MANAGING MEMBER
(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to act in this capagity. I further agree to
comply J\’:vz'th t{?_e proyz‘g’z‘vons of all statutes ?jel%giv‘g to rﬁe pn%e_r and complete fglfor%angie of my guties,
and I am familiar with and dccept the oblzga;‘zon of my position as registered agent as provided for in
Chapter 008, F.S. Or, if this document is gmgiv 1led to merely rgfiect a c}zar‘zige in the registered office
address. Liereby senfirm that the limited liabtlity company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/9%) FILING FEE: $25.060
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