- L9800000a T8

Brandywine Financial Services Corporation
P.0. Box 999
Chadds Ford, PA 19317
(610) 388-9600

January 27, 2000 SOOO0S1 19973 ——F

~02/01 00 --01 1 43000

Division of Corporations wHEAREDL U0 skl 00
P.O. Box 6327

Tallahassee, FL. 32314

Re:  Rosemont Plaza, LL.C

Via Certified Mail
Document #L.98000002778

& Recei equested

Z 208 080270
Gentlemen:;

Enclosed please find the completed and executed Florida Statement of Change of Registered

Office or Registered Agent or Both for Limited Liability Company form along with our check
#163 for the filing fee.

Should you have any questions regarding this filing, please contact me at (610) 388-9600.

Sincerely,
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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 submils the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Kﬂfeﬂ@m{‘ )p/ a4 5&’. L_LC,
2. The mailing address of the limited liability company is : pﬁ . ?)QK QQQ

(hadds Fod, PR 19317 | |
1 /19/ 1958 L 98000002778

3. Date of filing/registration 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 Stage:
CT Coppation ystern
Name *
(300 5. Frne Tsland  Foad

Address

Flantrdbon, €L 33334

=z 8
City, State and Zip o
=/ 3
6. The name and address of the new registered agent and/or office: . e Fm = Rl
“Rrardywine Frranca| Sery/«CEs W‘ﬁ? B
“BAuce €. ¥Yipore gl m
Name ' Do E O
Ao37 VieComzk Eny¢ _ =
Florida street address (P.O. Box NOT acceptable) =™ &

Cleﬂ.f[(zifét’_ FL 33759

City, State and Zip

Tf 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 business office of the registered agent will be identical. Or, in the case of a Florida limited
Tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members e limited liability company or as otherwise provided in the articles of organization or
ement of the limited liability company.

(Signamre of & memkér or authorized representative of a member)

“Hlce €. Via®

(Printed or typed name of signes)

I hereby c_zcce;pt the appointment as regzsterled agent and agree to act in this capacity. I further agre_e to

comply with the provisions of all statutes relative 1o the proper and complete ierfomance of my duties,
am familiar with qn% dccept the obhga;wn of my position ag registered agent as provided for.in

ter " S, Or, if this document is being filed to merely rgcfzfect @ change in the registered office

he that the limited liability company has been notified in writing of this change.

Chap
aaar

(Signature of Registered Agent) o

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



