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CFRA, LLC

Registered Agent Services
A Subsidiary of Carlton Fields

ONE HARBOUR PLACE, 5™ FLOOR P MAILING ADDRESS:
777 S. HARBOUR ISLAND BOULEVARD q 7]

P. 0. BOX 3239
TAMPA, FLORIDA 33602-5730 TAMPA, FLORIDA 33601-323%

TEL {813)223-7000 FAX (813) 229-4133
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September 19, 2002 , . MR .

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Re: Registered Agent Statements of Change SO idarss——a
' ~03/25/02~—D10T4—003 o
Gentlemen: FERRED 00 ReHDS, 00

Please find enclosed statement of change for the registered agents of Allied Convention
Service, Inc., and MPIB, Limited Liability Company. Also enclosed is Carlton Fields' Check
No. 301514 in the amount of $60.00 for the filing fee.

Very truly yours,

‘Admrinistrative Assistant
jib
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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 the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: MF i B‘ L, anted L:eh):h! CD‘“.{'I”“J’ ,
2. The mailing address of the limited liability company is : (02  Tant SWQQA* .

Clabeakon, , FL 34747 |
Bl[ag | L8000 1403

3. Date of ﬁiingh‘egistration in Florida

" 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Siate:

\{\s\se DLQ.M(\Q( 7 QIO CGUrlJCQﬁ FIQ; l&

Name

255 Soudk, Orarge. Aue  Sie (OO
Address

Otlado L 2290

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

CRRH_, LLC

Name - . o
Cao Harhooe BL 277 9. Harlbews Tol Blgd , 5te 560
Florida street address (P.O. Box NOT acceptable)

Tampcx . 35602
N 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 o
and the business office of the registered agent will be identical. Or, in the.case of a Florida lim#

liability company, it is hereby confirmed that the change(s) was/were auth&izgd"bykan-&f fmative vote of
the members of the limited Lahility company or as otherwise provided in the articles o

1 € ity Ipany f grganization or
the operating agreement of the limited liability company. . % =
CP _ g ‘
(s R RPN A T |
(Signdre of a member or authorized representative of a member) = rﬁ U .
T £ w ———
) “ = £
i P (Gprem B= oM
{Printed or typed name of signee) o X

J 2
I hereby accept the appointiyent as registered agent and agree to act in this capacity. fg?u?‘thet”ﬁ ree to
comply with the provisions of\all statutes relative to the proper and complete C{Jerfonnanééb_ Hiies,
and 1 am familidr with end dedept the obhga;rons of my position as registered agent as pravidethior. in
Ch () . Or, if this dbcument is _em(% filéd 16 merely reflect'a change in the reBistered office
confirm that yhe limited liability company hias been notified in writing of this change.

(Sign?ﬁﬁ-&ofR gi‘s{éred gent) — : —— PQ’—JL%F U g U\J /ZQ[Q./'.S o
U‘ isi i T Viex ap/?f»é roleont—
ivision of Corporations, P.O. Box 6327, Tallahasseé, FL. 32314
INHS18¢10/99) FILING FEE: $25.00

address,




