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OF COUNSEL
ETHEL D. ANDERSERN
PATRICK J. McDONOQUGH
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Writer's e-mait: pypunkingipaimiawiirm. co

Writer's direct fax & 770-2386-83753

June 15, 2004
Florida Department of State
Division of Corporations
409 E. Gaines St.
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RE: South Barrett Square, LLC mer I O
e =
To Whom It May Concern: ’ ??J__E =
o &
Enclosed please find for filing a Statement of Change of Registered Office or Registered
Agent or Both for Limited Liability Company on behalf of South Barrett Sguare, LLC. Also

enclosed is a check in the amount of $25.00 for the {iling fee. Please return a conformed copy of the
Statement of Change of Registered Office or Registered Agent to the undersigned in the enclosed
stamped, self-addressed envelope.
Should you have any questions regarding this filing or the enclosed documents, or if you require
additional information, please feel free to contact me.
Thank vou for your attention to this matter.

Very truly vours,

%ﬂ(;

L. Paige You s

for Andersen, Tate, Mahaffey & McGarity, P.C
Enclosures
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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 Statutes, the undersigned limited

fiability comigzany 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: South Barrett Square, LLC

2. The mailing address of the limited liability company is : [P-O. Box 811575,

Rosemary Beach, Fl. 32461

September 18, 2003

3. Date of filing/registration in Florida

M03000003123

'4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departiment of State:

CT Corporation System
~ Name

1200 South Pine isiand Road

Address
Plantation, FL 33324
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City, State and Zip %‘:: % -1
¥ S
6. The name and address of the new registered agent and/or office: {'r‘é%’_: e ‘;1
il e & O
Brad Zeitlin T . —
PRIy _
Name | %‘p— -
8 Georgetown Avenue, Suite 8A, 1st Floor B o
Florida street address (P.O. Box NOT acceptable) =
Rosemary Beach FL, 32461
* City, State and Zip

confirmed that afier the change or ch

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
an
and the business office of the registeredg

es are made, the Florida street address of the registered office
a
Hability company, it is hereby confirmed
the members of the limited 11

eat will be identical. Or, in the case of a Florgxda limited

OT t the change(s} was/were authorized by an affirmative vote of
iity company or as otherwise provided in the articles of organization or
of the limited Liability company.

Brad Zeitlin

(Printed or typed name of signee}

I her?by accept the appointmer};
comply with the provisions of a
and I!am ggulzar with and dg
er

. F.S. Or, if thiz'do
ss, 1 hereby c oy

authorized representative of a member)

as registered agent gnd agree to get in z‘?z‘s capacity. [ further agre_e to

stgtuies relativé to the proper and complete armance of my quiies,

pt the obligationg of my position ay registered agent as provided for.in
ment 13 Deipg filéd to merely rgffecr a ¢ mgg_e in the reg

Fn that the limited Lability company Ras been notifie

istered ojjice
in writing ofg rﬁis ck&zfzzﬁge,

INHS18(10/99)

Division of Carporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



