CAPITOL CORPORATE SERVICES, INC.

November 21, 2000

FLORIDA DEPT. OF STATE
Corporations Division

P. O. Box 6327 C
Tallahassee, FL 32314 COONNEd TSE DS — -0 f—
11727, DD-—DlBSE;;gIngDG
£ ¥
Attn: Corporate Filing Dept. HkEzD. 10

Re: CLA DEVELOPMENT, L1.C

Dear Filing Clerk:

Enclosed please find a Statement of Change of Registered Office/Agent, for the above
referenced name, which is to be filed in your office. I have enclosed check # 7231 in the
amount of § 25.00 for the filing fee. After filing please return to me the file-stamped

copy in the enclosed self-addressed envelope. If you have any questions please contact
me at 800-472-0544.
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P.O. Box 1831 Austin, Texas 78767
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éTATEMENT 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 ollowing statement in order to change its registered office or registered
agent, 'or both, in the State of Florida.

1. The name of the limited liability company is: _< =~ DEVELOPMENT, LLG

2. The mailing address of the limited liability company is :

12-07-99
3. Date of filing/registration in Florida

__L99000008527

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:

NRAI Services, Inc.
Name
526 East Park Avenue

Address
Tallahassee, FL 32301

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

Capitol Corporate Services, Inc.

Name
1333 North Duval St. .
- Florida street address (P.Q. Box NOT acceptable)

Tallahassee FL__ 32303
City, State and Zip

HY 11V
134938
AON Q0

s
=20 —

If the limited liability company is not organized under the laws of the State of Floridagitis heweby:

confirmed that after the change or changes are made, the Florida street address of the'registef@d o leg

and the business office of the registered agent will be identical. Or, in the case of a Eldfida limite

liability company, it is hereby confirmed that the change(s) was/were authorized b firniativewote of

the members of the limited liabilit company or as otherwise provided in the articl)és @f organization or
hetdifted liability company. =2
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of a member)
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“(Printed or typed name of signee) -

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ rther agree to
comply ;*lvjvith rfg proyg%ns of all statu?es rela;iv'g to the proggqr and complete iéﬂ‘for%anéz‘ of my gm‘z?s,
m;Ld Tam b{amzlzar with apd decept the oblzga_tzons of my position ag registered agent as provided for.in
Chapter 808, F'S. Or, if this document is being filéd to merely rgﬁect acl a}égg in the registered office
address, I hereby confiim that the limited liability company bias been notified in writing of this change.

{Signature of Registered Agent) o B o

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
DNHS [8(10/99) FILING FEE: $25.00



