FILED

Mar 21, 2005 8:00 am
2003 L'MEERJ&BI{'EEJR?OMMNY Secretary of State

DOCUMENT # L98000001571 03-21-2005 90796 020 ****50.00
1. Entity Name
3300 BUILDING OWNERS, LLC
Principal Place of Business ) Mailing Address a 0 02 3 4 3 1
1435 EAST PIEDMONT DRIVE, SUITE 201 1435 EAST PIEDMONT DRIVE, SUITE 201 &
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
i 4. etc. ite, Apt. #, 610 :
Suite, Apt. #, etc Suite, Apt. #, stc 02082005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
co £9-3529950 Not Applicable
- Zip” ’ Couniry Zip Country - . $5.00 additional
S - 5. Ceriificate of Slalus Desired a Fes Required
6. Name and Address of Current Hagistnmd Agent 7. Name and Address of New Registered Agent
- - - - | Name o =
COHEN ROBERT S
1435 EAST PIEDMONT DRIVE. SUITE 201 Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32308
& City FL | Zip Code
8. The above named entity submns this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or prinled name of registered agent and tite if applicatle (NOTE: Regisiered Agent signaiure required when reinstating) DATE
Filing Fee is $50,00 ' ' o A - ¢+ 'Make check payable o
Due by May 1, 2005 . Florida Depanmem of State .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES ,
e MGRM 01 pelete me WCrenge [ Addtion
NAME COHEN, ROBERT S ) NAME
SIREET ADDRESS | 1435 EAST PIEDMONT DRIVE, SUITE 201 STREET ADDRESS
cov-s-2 | TALLAHASSEE, FL 32342- -st-z° 22308
TALE ] Detere (13 DO change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-ST-2IP
TITLE [ Delete \(13 O change {1 Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS . .
CITY-81-21P CITY-31-2P
TILE. . O pelete TALE O Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IF CITY-51-2P
TITLE [ Detets TITLE J¢hange 3 Addition
NAME HAME
STAEET ADDRESS STAEET ADORESS
CITY-51-ZP CIrY-51-2P
Tne ] Delete TITLE [ Change [ Addilion
NAME NAME Lt
STREET ADDAESS STREET ABDRESS
CITY-§T-2F CITY-ST-2iP
11, | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report is trug g accyrate anghat m ture shall have tha same lagal effect as if made under gath; that | am a managing member or manager of the
limited liability comparny or 9 Wi to execute this report as raquired by Chapter 808, Florida Statutes.
SIGNATURE: 1
SIGNATURE AND TYPED OR PRINTED NANE OF SIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Daytne Phone &




