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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the Staie of Florida.

I. The name of the limited liability company is; CREIGHTON OFFICE CENTER, LLC

2. The mailing address of the limited liability company is :

2524 Ospreéy Avenue South, Sarascta, FL 34239

June 12, 2003 ' ' M0D3000001991
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:

For
Frank Menke, III ) - oo ’ﬁ
T G
Name “ < 95 e
2524 Osprey Avenue South 1’:':".“2__ ’C‘:J m
Address ?{ﬁ—i o “;:O
Sarasota, FL 34239 _ "(},% -
City, State and Zip o s
LNVl
6. The name and address of the new registered agent and/or office: %‘Z’;\ﬁ 2
()
=

Corporation Service Company

Name
1201 Hays Street _.

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

Tallahassee FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Fiorida, 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 registerecF agent will be identical. Qr, in the case of a Florida 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

the operating agreement of the ljmited liability company.
Pl cud

(Signature of a member or authorized representative of a member)

LRANK IENKE TIL, AN ASNG FIERSER.

(Pnnted’or typed name of signee)

1 hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree o
corg{rpiy {Vft' thpg pmyg%ns of a’ﬁ stalu?es rel%g‘ivg to the prb%rqer ang complete iévrfor?nang; of my dutics,
lam g"amzzar with and dccept the obligations of my position ag registere agen;; as provided for in
GZ’ 08-S, Or, if this dogument is bein, ﬁled 16 imerely r ffect ac iég_e in the regi z}fred office
LHereby con rm/tha 7l liability company has been notified in writing o_fsf is change.

the linien

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



