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COUNSELLORS AT Law

‘200 SouTH ORANGE AVENUE * SUNTRUST CENTER, SUITE 2300 * P.O.Box 112 » Orcanpo, FLORDA 32802-0112 o (407) 649-4000
Fax (407) 841-0168 .
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September 19, 2003 PPy
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Florida Department of State s @‘.;_’:
Division of Corporations - "a%;
P.O. Box 6327 o 3
Tallahassee, Florida 32399 : )
Re: Fountains Owner, LLC
Document No.: M03000002071

Dear Sir or Madam:

Enclosed for filing, please find a Statement of Change of Registered Office or Registered Agent Or Both
fee.

regarding the above-referenced entity. We have enclosed our check in the amount of $35.00 for the filing

Thank you for your attention to this matter. Should you have any questions regarding the above, please
feel free to contact me.

Very truly yours

Sandra A. Mantzaris

Paralegal, Corporate Maintenance
¢: Karen Stedronsky, Esq. (w/o encs.)
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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 Siatutes, the undersigned limited
liability comfﬁany submits the following statement in order to change its registered affice or registered
agent, or both, in the State of Florida.

1. The name of the limited Hability company is; _F ountains Owner, LLC .

2. The mailing address of the limited liability company is : /0 B&R Fountains Manager, Inc. ,
11140 Rockville Pike, Suite 620, Rockville, Maryland 20852

June 25, 2003 'M03000002071
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
Fiorida Department of State:

CT Corporation System
Name
1200 South Pine Isiand Road
Address - =

Plantation, Florida 33324 B =,

City, Statc and Zip ££ ‘-cf’-g

B it
6. The name and address of the new registered agent and/or office: —~ -~ MO égi-r
o422/ ™ &
A.G.C, Co. . e Do

L7

200 South Orangé Avenue, Suite 2300 ® Bz

i . P

Florida street address (P.O. Box NOT acceptable) o’ gm

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 after the change or scélﬁg&c are made, the Florida street address of the registered office
and the business office of the regi agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or

gpg Waﬁeénecnt of the limited liability company.
: ek Fountaifs ager, Inc. /fE_’E:) Manage 4

: P
{Signaturc of a member or authorized representative of a meny

)
A %’7
Ryr Siduey M, Biesler CEO Sy ,

1 hereby accept the appointment as registerfd agent znd agree o get in this capacity. I further agree to
comply wi ﬁ% provisions %ﬁ g ner ana complete performance o, uties,
a

¢ fali eiative to fhe pr. el
,z 1~La§ wt & Zs eo?lf atz‘or'tgo mygofzzz? gﬁ regis re% ,f?;,as provirzy or in

{
a’il s
s -.a'fy
Lok £4
95

m
ter qgt ment is eiggf led to mer ect & cf ; he regi there office
aoiify company een notified in writing fs this chinge.

ess, imited li

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: §25.00



