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CLAS Information Services
2020 Hurley Way, Suite #350 Sacramento CA 95825
Tet: (800) 447-6237

Job Number: 5809/1C Date: 9/8/2006

Name: AMB FLORIDA RETAIL GP, LLC 2ep
™

Request For: Florida e
TYPE OF FILING: Change of Agent =
-

da7d

e d 07438 Y

Special instructions: Sm
Please file the attached upon receipt. We have enclosed check # 18591 in |

the amount of $25.00 and a self-addressed, stamped envelope for your
convenience in returning a stamped, filed copy to us. Please call with any

questions. Thank you in advance.

Sincerely,

Judy Culver

Florida Department of State
P.O. Box 6327 |
Tallahassee, FL 32314 '



COVER LETTER

-5}

TO: Registration Section
Division of Corporations

SUBJECT: AMB FLORIDA RETAIL GP, LLC
{(Name of Limited Liability 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 matter to the following:

JUDY CULVER
{Name of Person)
CLAS INFORMATION SERVICES =
(Firm/Company) =
. =5 = -
2020 HURLEY WAY, STE. 350 2F 3 =
(Address) ,r.;:,";( ] gn-n-
2 0
SACRAMENTO, CA 95825 35 ™ S
{City/State and Zip Code) Mo

For further information concerning this matter, please call:

JUDY CULVER at (800  )447-6237
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle .
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
] $55 Filing Fee & Certified Copy

{1825 Filing Fee

INHSIS§ (8/05)



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

sections 608.416 or 608.508, Florida Statutes, the undersigned Iimiteg

Pursuant to the provisions of S 5 !
ny submits the following statement in order lo change its registered office or registere

liability camiga :
agent, or both, in the State of Florida. ,
AMB FLORIDA RETAIL GP, LLC

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : PIER 1. BAY 1. SAN FRANCISCO CA 94111

M01000001427
4. Document number

06/20/2001
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:
CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET
Address 3,
TALLAHASSEE FL 32301-2525 .
o -
City, State and Zip 2 T:j o “Iy
6. The name and address of the new registered agent and/or office: D r\"‘;’ e,
rf;? - .ii'“"'
L
NRAI SERVICES, INC. iR m
Name S8 =
2731 EXECUTIVE PARK DRIVE, SUITE 4 or (RS
Ny ol L'\:_);

Florida street address (P.O. Box NOT acceptable)>
FL 33331
City, State and Zip

WESTON

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 Flonda 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

ing agreement of the limited liability company.

the optm

JUDY CULVER, ATTORNEY-IN-FACT FOR AMB PROPERTY, L.P.

(Printed or typed name of signee)
t the appointment as regi. terfd agent and agree to gct in this capacity. 1 further agree to
elative to the proper and complete er;fgrmance of J% fies,
ed jor.in

1 her?by acce
comply with the prOYﬁ:‘IOHS of all stqtutes relat
an gcggptt e obligations O dmy position as registered agent as provi
ﬁle 10 mere yrg?izct a change n the registered office
ity company has Deen notified in writing oft is change.

b&r or authorized representative of a member)

e re,

Chapier 408, 1 "o, i ¢
er 008, F.8. Or, if this ment is Dei
a tlzss; I \}}%eb cogfinn that the lpmited liabs)
“huote IVICCILILL 4;,/ %
ignature of Registéred Agent)
CHRISTY-MCCULLOUGH. AS
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



