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. PEPPLE JOHNSON CANTU & SCHMIDT PLLC
Lawyers

1900 SEATTLE TOWER BUILDING
1218 THIRD AVENUE
SEATTLE, WASHINGTON 98101
PHONE: (206)625-1711  Fax: (206) 625-1627
www,pjcs.com

Jeffrey C. Steinert . Florida Office
Jsteineri@pjcs.com 25400 U.5. 19 North, Suite 116
Direct Line: (206} 625-9984 Clearwater, FL. 33763

Phone: (727) 724-8585 TFax: (727) 726-9272

Paris, France Office
15 rue du Puits de F'Ermite
75005 Paris
France
Phone: {206) 344-2654

June 8, 2004

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Statement of Change of Registered Office or Registered Agent

Dear Sir or Madam:

Enclosed for filing please find the Statement of Change of Registered Office or
Registered Agent for the following entities:

Pepple Johnson Cantu & Schmidt, PLLC
Coachman Boaters LLC
SP Tim GP, inc.
Jacksonville Elderly Tower | GP, Inc.
ZP Central Court GP, Inc.
SP Timuquana Limited Partnership
SP Greenwood GP, Inc.

DP Evergreen Manor I, Inc.
Jacksonville Eiderly Tower | Limited Partnership
ZP Central Court Limited Partnership
SP Greenwood Limited Partnership
DP Evergreen Manor Limited Partnership, and
GP Tampa, Inc.
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Please do not hesitate to contact me should you have any questions.




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 )f
agent, or both, in the State of Florida.

ollowing statement in order lo change its registered office or registered
1. The name of the limited liability company is: Peppie Johnson Cantu & Schmidt, PLLC

2. The mailing address of the limited liability company is : 22400 US Highway 19 North, Suite 116
Clearwater, FL 33763

October 26, 2090

MO00000002249
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:
David O. Canfu

Name
25400 US Highway 19 North, Suite 1562

Address M’: ”
Clearwater, FL 33763

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

Sy
David O. Cantu

N
25400 US Highway 19 North, Suite 116

Florida street address (P.O. Box NOT acceptable)
Clearwater

1g g Wd bl 40

AR

pr 33763
City, Staie and Zip

If the limited lizability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after ihe change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. O, in the case of a Florida limited
liability spmpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the m, of thg limifen liability company or as otherwise provided in the articles of organization or
the ting aﬁn f the Limited liability company.

o ¥

ignature of a member or authorized representative of a member)

David O. Gantu

—

(Printed or typed name of signee)

I hereby g t the appointment as registe
co
a

Cehu rfd agent gnd agree 10 gcr in this capacity. I further agree to
mplywith the provisions of all statules relative to the proper and complete perforinance of my duties,
d 1 gmiamiliar with and decept the obligation cy;,my position ag registered agent as provided for. in
Z b8, F.S. if the§document 15, eing fgle 10 merely r%{ﬁect a change in the registered office

I herepy con at the limited liability company Has been notified in wrifing o_y‘s this chinge.

) .
(Signature of Refisiered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INIIS18(10/99)

FILING FEE: $25.00



