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Registered Agents 1220 N. Muarket Street
Legal Services, LLC Suite GOG
Witmingran DE 19801
(302) 4276970
(RQO0Y 400-665D
(302 421-5733 [fas]
info@lnclegal.com [email)

www, [ncLegal.com

tober 19, 2004

Registration Section . ‘%”;. .
Division of Corporations . _?, Cg} “
409 E. Gaines Street (C—' - i
Tallahassee, FL. 32399 e e
(S
b%‘“‘"“‘.:. T«
RE: Prime QOutlets Mortgage Borrower GP, LL.C K(\C;;;:;. {;'
5z
7
Dear Sir or Madam,

Please find enclosed the Statement of Change of Registered Agent for the above
referenced LLC along with our check for your filing fee. Please file and return filed
documents to the following address:

Registered Agents Legal Services, LLL.C

Attn: Denise Fowler

1220 N. Market Street, Suite 606

Wilmington, DE 19801
Please feel free to contact me with any questions at 800-400-6650. Thank you.
Sincerely,

Denise Fowler
Accounts Manager

Enclosures

Pvpetrene e and tuaolbory Sorv e
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 608.416 or 608.508, Floridu Statutes, the undersigned limited

liability company submits the Jollqwing statement in order lo change its regisiered office or registered
agent, or bath, in the State of Florida.

1. The name of the limited liability company is: Prime Qutlets Mortgage Borrower GP, LLC

2. The mailing address of the limited liability company is :
100 East Fratt Street, 13th Floor, Baitimore, MD 21202

11/18/2003
3. Duaie of ifling/registration in Florida

MO3000003864
4. Document pumber

5, The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Comdirect Agenis Inc.

‘Name
103 N Meridian St, Lower Level

P, 03705

Address s %
Tallahassee, FL 32301 . s
City, State and Zip (C’:; <
6. The name and address of the new registered agent and/or office: ?,;; > %
L o
, (VAN :
Registered Agents Legal Services, Inc. fj?« Y ’9}
1333 North Duval é\tyreet %?; v
Florida street address (P.0. Box NOT aceeptable) @%
Tallahassee FL. 32303
City, State and Zip

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
contimmed that after the change or c%agges are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Ot, in the case of a Florida limited

liability co s hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memPe ited liability cornpany or as otherwise provided in the articles of organization or
the opef? f the limited liability company.

(Signuterdaf & mebher or anthotized representutive of a member)

Dad L 0t e

(Printed ar typed nume of kgnee)
I hereby qocept the appoinime,
3 q% : hsgons of eﬁf

as registe rfd agent ﬁnd agree 1o
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t the obligations of my position
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gcl in this capaciry. 1 further agree 1o
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change
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in the registﬁ f
iv change.

wriling of !

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

INHS18{10/93) FILING FEE: $25.00



