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COVER LETTER

TO: Registration Section
Division of Corporations

EBY-BROWN COMPANY, LLC

SUBJECT:
Name of Limited Linbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this macter to the following:

Patricia A. Baverie

Name of Person

Paranet Corporation Services, Inc.

Firm/Company

3675 Crestwood Parkway, Sulte 350
Address

Duluth, GA 30096
City/State and Zip Code

mbanton@pfgc.com
B-mail address: (to be used for future annual report notMication)

Far further informetion concerning this matter, please cali:

Paranet Corp. C/O Patricia A, Boveris st 800 B 277-8977

s

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sccticn Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallshassee, Florida 32314

Tallahassce, Florida 32301
Enclosed |s a check for the following amouni:
@ $25 Filing Fee Q $53 Fillng Fee & Certified Copy

INHS 13 (V14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

P 1 {0 the Itions of sections 605.0114 or §05.0116, Florida Statuter, the wnidersigned limited liabllity com,
}% the follewing sfale%‘mlc ;:m o chglge itz ragistered qffice o.r' rlgi:'::ng’ag:u. o’:" both, In ¢ &m
or
1. Name of the llmited liablllty company: EBY-BROWN COMPANY, LLC
2. () ' )
Principal ofMco address of limited liability ooenpany: Mailing address of Himitd Habithy menpony:
{(Noter MUST BESIREETADDRESD
1415 W Diehi Rd, Ste 300N 1415 W Diehl Rd, Sta 300N
NAPERVILLE, I\ 60583 NAPERVILLE, IL 60583
10/23/2000 MO0000002189
1 Date of flling/registration In Florida 4. Document number
5. (a)
Roglatered Ageat and Ragheiered Office shown on (he racords of the Floride Dept, 0f State:
C T CORPORATION SYSTEM i i _'_%"
Reghtrod Office Addres  (MUST A4 FLORIDA STREET ADDRARS) f o
1200 SOUTH PINE ISLAND ROAD a3
PLANTATION  p 33324 ST
(b) , . 3
Enter mme of BEW Romisterod Ascot endior NEW Reshicred Office addren: g .Y
+ - - El
NRAI Servicas, Inc,
NEW Roglstersd Offics Addroas:
1200 South Plne Island Road
Ptantation gL 33324

I the limited liability comparry is nol organized under the laws of the State of Florida, it is hereby confirmed that after
the or chamges are madk, the Florida streot address of the registered office and the business office of the reghstered
will be identieal. Or, in tha enss of a Florido timited liabl!ity cmnpnnd.blk Ig hereby confirmed thet 1he dmnae(s?
ity company or as otherwise provided In

was/were guthorized by on affirmative voie of the members ol the timlted |

the artlel gonizall the operoting agreement of the limited llability compony.
Richard W, Wake
Siprature of o memir or outhorteed representotive of o iicrober Prisicd or [ypeo name of signee '
R & e A S ST
o :mnﬂzam ocl o p:ﬁ' :g: fﬁftfm': ;ﬁi« m::ﬂegunby rm et ihu'ﬁ‘mm{a n‘é-"&%’ﬁf&';’ﬁfn
{flad in 1_1'lﬂng oﬁ 1ge.
. mwg

Segnoture 1 shored Agent
Division of Carporationse P.O. Box 6327e Tallahassee, FL 31314
FILING FEE: $215.00
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