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CORPDIRELT AGENTS, INC. (formerly CCRS)
103 N.MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301
222-1173 ’

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: PAM
DATE: [ 20X
REF. #: pISY. |

TR

CORP. NAME:

P i12uti Propecfies LLE

{ ) ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

( YARTICLES OF AMENDMENT

( }ARTICLES OF DISSOLUTION
( )} TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP A
( )REINSTATEMENT

( )MERGER
( ) CERTIFICATE OF CANCELLATION ( )UCC-1

( ) LIMITED LIABILITY 150 %c;,
( ) WITHDRAWAL = %% ‘
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STATE FEES PREPAID WITH CHECK#M FORS_ 25

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $
PLEASE RETURN:
} CERTIFIED COPY

( ) CERTIFICATE OF GOOD STANDING
) CERTIFICATE OF STATUS

wm STAMPED COPY
Ixaminer's Initials
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FLORIDA DEPARTMENT OF STATE
Jim Smith L
Secretary of State
January 6, 2003
\)
CORPDIRECT AGENTS, INC. %\\‘\&ﬁg
N
, oRGNe OR
P A oD
SUBJECT: PIZZUTI PROPERTIES LLC e\ oM p 0)
Ref. Number: MOO00C000524 _

We have received your document for PIZZUTI PROPERTIES LLC and your

check(s) totaling $52.86. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

o
Please retun your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

=

H

if you have any questions concerning the filing of your document, please call <
(850) 245-6958. o
. =
Lee Rivers -
Document Specialist Letter Number: 563A00000540 -

Ywviginon of Cornoratione - PO BOY £297 _Tallahacace Flarida 299214
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STATEMENT, OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
P L BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits the following statement in order to change its registered office or registered

liability compa
B e St of Froreda,

agent, or bo

1. The name of the limited liability company is:
Pizzuti Properties LLC

b3

2. The mailing address of the limited liability companyis:
Two Miranova.Place, Suite 80{), Columbus, Ohio 43215
March 20, 2000 MON0060N524
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Ken Simback c/o The Pizzuti Companies
Name
255 South Orange Avenue - Suite 135()

. Agdress
Orlando, Florida 32801 -

City, State and Zip
6. The name and address of the new registered agent and/or office: o
o =
National Corporate Research, Ltd., Inc. - = gf
Name _";: g—'ﬁ,
-t
103 N. Meridian Street W omd
Florida street address (P.O. Box NOT acceptable) o %g,_f*n
. S5 <
— . Tallahassee Fl..._32301 = poul -
. . - - ==
City, State and Zip o B
&

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 limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Printed or typed name of signee) B{chard C. Dal ey
I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree fo
comp y{'vi tﬁe proypgons of a’}; stam?g i_‘eﬁzﬁvg to tze prc‘%gqr ang complete gr:fgnt’y:an{e of my gz?ties,
and [ am familidy wit c_mi decept the obligationy of my position as registered agent as prpvicy;d forin
ngpter 08, F,S. Or, if this document is _e:g%rﬁled 1o merilyr ect'a change in the regi, 1;3!'34 office
a , [ herghy confirm that the Iimited liability company kas been notified in writing of this chinge.

e of Registered Agent
yithia A. Hicks, Assistant Secretarg
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



