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-THOMA & ASSOCIATES, PLLC

Attorneys at Law
1980 Post Oak Boulevard, Suite 720
Houston, TX 77056
Telephone (713) 966-7204
Telefax  (713) 966-7293

November 15, 2004

Division of Cerporations
409 Fast Gaines Strect
Tallahassee, Il 32399

RE: Change of Registered Agent

Dear Sir. dear Madany.

{ee.

Enclosed please find one cach of the executed forms o Statement of Change of Registered
Office or Registered Agent or Both fur Timited Liability Compamy™ for ATB Management HLE C

“and AIB St Petersbure, LLC. as well as two checks in the amount of $25.00 each to cover the filing

Email: kthoma @ thomalaw.com

Please be so hind (o send a {ilesstamped cops o our ofTice. once these forms have been filed
and Jo not hesitate w call our office, should you have any questions.

Kind regards,

eSS

Michaels Carter

Facl.

b Sicher Cogrespondenc e

SOOI IS 20T 0 Ty ol Carporations ve Change of Reg Agent wpd



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

Pursuant fo the provisions of sections 608.416 or 608.508,
Liability company submits thé ﬁz;a!lqwing statement In order fo
agent, or both, in the State of Florida.

1. The name of the limited liability company is: AlB MANPS ME_NT Il L.L.G.

2. The mailing address of the limited liability company is : C/ (l% KLAUS THOMA
1980 POST BOULEVARD, HOUSTON. TEXAS 77056 |

orida Statwtes, the undersigned Limited
hange its registered office or registered

12/18/2002 - - M020000G3408
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 CORPORATION SYSTEM

Name 7 ,‘,.-\% =2 ‘
1200 SOUTH PINE ISLAND ROAD eI 2
Address cE 2 T
PLANTATION, FLORIDA 33324 Zo. = ¢
City, State and Zip ' _Tb?_‘\é ": T
6. The name and address of the new registered agent and’or officg: ff:‘é % =
= P
JOHN REID, E5Q., GILES&ROBINSON, P.A. Sz o
— - BB
=
390 N. ORANGE STREET, SUITE 2180 T

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

ORLANDO, FL 32801
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 afer the change or changes ate made, the Florida btreet address of the registeted office
and the business office of the registere, a&;:;lt will be identical. @r, in the case of a Florida limited
liabilicy company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membcriﬁm limited lability company or as otherwise provided in the articles of organization or

g

the operating agieement ¢f the limjted liability company.

-

{Slgntturc of & membeY or cuthorized represorianve of s member)

JOHANN C. SEEBER,_E’_res.__ngQB -

(Printed or typed name of signoe)

I hereby accept the appointment as registergd agent gnd agree 1§ aot in this capacity. I further agree to

ca:ﬁfy Wi c/:z rﬁe prowgzpom of afl stam?eg reﬁzg‘zvég to fze pré%rt_:qr' a :? complete gdgr%ancﬁé af my duties,

and 1 am familiar with a gcgept the obligation lpf my position as regisiered ageni as pmu:cZe'g oF In

Eai;gpt 3, £,8. Or, i 1ent is, el ﬁed 1 mevely réflect a change in he registere oﬁce
A confirl thqrthé limited ligbility company has ! en notified in writing o_f's is chinge.

TEW:‘: of Registered A;intj '\-/ :/' o §
Division of Corporations, P.QO. Box 6327, Tallahassee, FL. 32314
INHS 18(10:99) FILING FEE; $25.00




