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FILE REQUEST

July 8, 2005

Attn: Division of Corporations
Florida Department of State

L
LN
409 E. Gaines Street

Tallahassee, FL 32314
(850) 245-6051

Please return to: Carol Shelton
Unisearch, Inc.

Type of Filing: Change of Registered Agent . T
Subject: AUBURN GLEN |, LLC T
Form(s) Enclosed: Statement of Change of Registered Office or —
Registered Agent or Both for Limited Liability
Company
s &=
A
e =L -
Supporting Document(s): ‘fvri“m L m R
- M x O -
Check(s) Enclosed: Check # /05583 — 8052 S, S
o -
Return Via: Fax & US Mail, ’—é’é w
Filing Method: AS SOON AS POSSIBLE PLEASE v T
As always, thank you! __ﬁ
|
- |

1780 Barnes Bilvd SW

. A
Tumwater, WA 98512-0410 |
800-722-0708

Fax: 800-531-1717




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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order fo change its registered office or registered
agent, or both, iit the State of Florida.

1. The name of the limited liability company is: _Auburn Glen I, LLG

2. The mailing address of the limited liability company is :
12100 Wilshire Bivd. Suite 250, Los Angeles, CA 90025

06/21/2004 M04000002427
3. Date of filing/registration in Florida 4. Docurent number

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

PARACORP INCORPORATED > ps
Name PR
236 EAST 6TH AVENUE T
Address %z & 2
TALLAHASSEE FL 32303 S
—City, State and Zip % <, - M
6. The name and address of the new registered agent and/or office: f_:‘ ic—a - =
SRR T
NRAI Services, Inc. %2-‘ ‘E?:
~ Name _ . a.;,?«,
2731 Executive Park Drive, Suite 4 v

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

Westin, g 3331
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 charcliges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole of
the members of the limited liability company or as otheérwise provided in the articles of organization or

the WCemem of the limited liability company.

(Signature of a_membet or authorized representative of a member)

Elmira Sipen, authorized representative
(Printed ot typed name of signee)

1 hereby accept the gppoiniment as registered agent and agree to act in this capacity. [ further agree to
corgp!y {vi the proyg'?ons of all sr%tu €, .reiz,tivgeta he prc%;e;r and complete Jgr_'fgr?’nang a_?drpy ties,
and [ am familiar with and dccept the obligation j} ny poszriorz registere agentlas provided for. in
ngpter 08, F.8. Or if rhhf 0 w[gepqr is gzg _)?}Jed 1o mer yrg?fecta change it the regi tﬁre ce
address, 1 hereby confirm that the limited liability company has been notified in writing ofg this change.

/ 1‘ Carol Shelton - Asst, Secretary

Frglstered Agent)
Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
TNHS18(10/99) FILING FEE: $25.00
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