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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 fo change its registered office or registered
agent, or bot%, in the State of Florida.

1. The name of the limited liability company is: ANTONICU FPROPERTIES OF FlaR(D A/
L

2. The mailing address of the limited liability company is : . ‘ .
REE| SKIPPER TRAIL CLEARWATER. £f TRPC)~ /117
H 1€ Koo} - ) L.Q9b600009uys

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:
THemaS S, ANToNIOY .
Name
KR/IO FPranace e Cir, NARTH
Address

FALM HARBSR, L BHEEY - (767
City, State and Zip

6. The name and address of the new registered agent and/or office:

LEWIS K. Hewenr) e

Name
ASH| IKIFPER Treard .
Florida street address (P.O. Box NOT acceptable)

<leaRwaree v IB37Li-107
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 business office of the registered agent will be identical. Or, in the case of a Florida Hmited o
liability company, it is hereby confirmed that the change(s) was/were authorized by an affimnafiye vote of

the members of the limited liability company or as otherwise provided in the articles of orgafrizationzpr
the operating agreement of the limited liability company. s = =
] — T
. = —
T&M(Z)g\ B
(Signature of a member or authorized representative of a member) M 3w M
M
- Lz —
THYMAS I, ANTonioY o , - oem @
(Printed or typed narme of signee) 5;} %)

I hereby accept the appointment as registered agent and agree to act in this ca acity. [ irther agree to
comply {viz‘k r{‘fe prayz‘?%ns of all statu?% f_‘elativ§ fo the pr‘og er and compleie g’formang-e of my duties,

and 1 am familidr with apd decept the obligations of my position as registered agent as provided for i
Chapter 008, F.5. Or, if this dagumen_t is geincr de{:;’ toy r%erely rgffect% change %2 the rggisteredjgjj’ice
aqdresy, I hereby confiim thqr the limited liability company has been rotified’in writing of this change.

e, /5 : _

{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




