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CAPITOL
SERVICES, INC.
CAPITOL

CORPORATE
SER VICES, INC.

January 26, 2005

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn:  Corporate Filing Dept.
Re: KR PENSACOLA LLC

Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registe%gﬁgem or

Both for Corporations, for the above referenced name, which is to be filed ilﬁgur Hice.

Also enclosed is check #8069 in the amount of $25.00 for the filing fee. Aiﬁﬂﬁlirgg; "ﬁ

please return the file-stamped copy in the enclosed self-addressed envelop&‘jggyo@lave —

any questions, please contact x123 at 800-345-4647. A= ‘{_1
i

i
o

0

Thank you, B -
)
W

Delanie Case

Registered Agent Services
Enclosures

POBOX 1831
AUSTIN, TX 78767



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
company submits thé following statement in order to change its registered office or registered

liability
agent, or both, in the State of Florida.
1. The name of the limited liability company is: KR PENSACOLALLC

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

580 West Germantown Pike, Plymouth Meeting, PA 19462
6/19/00 MQ0000001194
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 Corporate Systems
Name

660 East Jefferson Street
Address

Tallahassee, FL. 32301
City, State and Zip

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

SSYHYTTyL

Capitol Corporate Services, Inc.

1
]

471

40 AUYLIYITS
EC€ o 1€ W gy

|
Lo Y
[3
Name .
1333 North Duval St. ivy
Florida street address (P.O. Box NOT acceptable) g

07

SO0
dIVis

Tal FL
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
nt will be identical. Or, in the case of a Florida limited

and the business office of the registere a%e
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
t}ae operitinf% a eemeﬁtnof the limited liability company.

" “/&/?’ZVL”"‘ ey e
(Signature cV mepfiber ﬁﬁﬁﬁzcd representative of a member)

Geoepr 5. Rowcty | yyee fusidink of, B Pensacla f“‘wvgm LG wanng g W nle s

(Printed or typed name of signee}
r}f as re isterfd agent ﬁnd agree o gct in this capacity. 1 further agree to
siqiu the proper and complete performance of ny 5&_&9,
ed for in
d ojﬁce

accept the appainime
ative 1o
agent as provi

I hereb
?y{w the prowgtons of a eg relat :
i bligations of my positjon gy regtstfre
%ﬂect a cfan e in the registere

co
Tam familiar with and dccept the o
filéd 10 merely v ! he ?
een notified in writing of this change.

ter 808, F,S. Or, if this d tis
55, I'hereby, CO}: 1;'{?1 tﬁfat? g ??sﬁt;d li?gﬁtty company has

W elanie Case, Asst. Sec.

(Signature of Registered Agent)
Division of Corpoerations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS13(10/99)



