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MENNA DEVELOPMENT & MANAGEMENT, ING.
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February 13, 2003

Division of Corporations
P.G. Box 6327

Tallahassee, FL 32314

Gentlemen:
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Enclosed please find the Statement of Change of Registered Office or Registered Agent
or Both for Limited Liability Company. We respectfully request that this change be

exccuted as rapidly as possible. Mr. Anthony Menna is no longer the agent of record.

Thank you for your assistance in this matter.

Sincerely,

r}e(ﬁi-aﬁ/.‘sgé'z'g“"

Corporate Controller

21030 U.S. 19 NORTH

CLEARWATER, FLORIDA 33765

PH: 727-796-0021
FX: 727-797-8504
WWW MDMHOTELS.COM
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Liability comﬁany submits the following 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: :i;m \l\o-rau. \\¢

2. The mailing address of the limited liability company is ; _z_éﬂ’?' s L Ao
Crncwarre, ZL FITEs™
2-2-0 ¢
3. Date of filing/registration in Florida

M 010000010 2 77
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:

£

vl
Name
Address
_ém.utgzt ZL _3arez .
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6. The name and address of the new registered agent and/or office: = %T";E,
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Florida street address (P.O. Box NOT acceptable) ®@ e
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City, State and Zip
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If the limitga-fability company is not organized under the laws of the State of Florida, it is hereby
;:;Eﬂ ned that after the/change or ch
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15 hereby confirmed

es are made, the Florida street address of the registered office
of the registered agent will be ident{cal. Or, in the case of a Florida limited

15 ot t the change(s) was/were authorized by an affirmative vote of
e limited liability company or as otherwise provided in the articles of organization or
ement of the limited liability company.
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Is chinge.
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ignares of Registered Agenty ]

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(105%9)

FILING FEE: $25.00



