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

27, 2000 1ozl igayTi—3
January 27, “TEAT 700-—01 149-~001
. . wAEEEECL 00 keSO
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Re:  Keene Plaza Land Investors, LLC Via Certified Mail
Document #1.99000000066 1 ceipt es

Z 208 080 271
Gentlemen:

Enclosed please find the completed and executed F lorida Statement of Change of Registered
Office or Registered Agent or Both for Limited Liability Company form along with our check

#2567 for the filing fee.
-.._i
Should you have any questions regarding this filing, please contact me at (610) 38836‘(9;0, S
=& o
Sincerely, == @ 7
=g 2O
[=
Michael A. Lyn & = ~
Chief Accounting Officer
MAL:dd ‘fm
Enclosures



. I

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 ino 7

L G rder to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability compagny is: /’)/efﬁé )p/ﬁ ZB& Z.W J«nyfxs?br.s: L._Z— C' -
2. The mailing address of the limited liability company is / 0. BD}C gqq

Chagls o A 19317
01/, /1999 L L 99 oooovoowt

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 State:
CT Cupation System
Nare-
IH00 S Fhe. Tshod Aaad

Address

Flantation, FL__3333Y 2 2

i City, State and Zip = ic;—_: _
6. The name and address of the new registered agent and/or office: Oyt %g = T
'Zammfgwme Enancial Servicas (OR@EINL2E v T

T
Bruce E. VVicoe ma Ty
Name ' =0 =2 U
Florida street address (P.O. Box NOT acceptable) Zm ~

Cleardater. v 337549
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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
s-of the limited Hability company or as otherwise provided in the articles of organization or

greement of the limited liability company.

(Signature of a_member or authorized representative of a member)

“ruce £. (Veore

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
coréz%ly with thpe_e prayt%’?ons of all statu?es relaziv§ to the prbgpqr and complete grfohq)mnrj:?el of my gurigs,
and I am fam.

ilidr with and dccept the obligations of my position ag registered agent as rovided for.in
Chapter H98F.S. Or, if t%is agun;ent is g_ein le‘g tg i?iere y rgffect% change ‘z?n the rggistered {;ﬁice
addresg w1 that the lintited liability company has be

en notified in writing of this change.

(Signature of Registered Agent)

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



