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ORDER NO. : 339072-010
CUSTOMER NO: 7112604

CUSTOMER: Ms. Jeanie Cassidy
Gmh Associates, Inc.
10 Campus Blvd.

Newtown Sguare, PA 13073

NAME : COLLEGE PARK INVESTMENTS LLC - -

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
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CONTACT PERSON: SUSIE KMNIGHT



STATEMENT OF CHANt}E 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
liability company 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: COLLEGE PARK INVESTMENTS LLC

2. The mailing address of the limited liability company is :
10 Campus Blvd.,

Newtown Sguare, PA 18703

Cctober 26, 2004

7 M04000004617
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
Florida Department of State:

ec of the :
o I 3 :
C T Corporation System %;fi TD wee i
Name o -
%5 2
1200 South Pine Island Road ﬁgz; = 5?1
Address L "-_-: L
Plantation, FL 33324 ) rc'j‘:% ~
City, State and Z ' B
Y, 1p S (¥
6. The name and address of the new registered agent and/or office: =

Corporation Service Company
Name

1201 Hays Street i

Florida street address (P.O. Box NOT ac

ceptable) o
Tallahassee FL 32301
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 char:jges are made, the Florida street address of the registercd office
and the business office of the registered a;

i ¢ ent will be identical. Or, 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 limited liab' ity company.

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

Maureen Cullen, Attorney in Fact
(Printed or typed name of signee)

I hereby c,zcce}pt the appointment as reggistered agent and agree to qct in this capacity. 1 further agree to
coréq;}ly with the provisions of all statu h
an

Ji .
) es relative to the proper and complete c{)e(fomzance of my duties,
am familiar with an _acgepr the oblzga;zorzs of my position as registered agent as provide,
apter 008, F.S., Or, if ¢ z;s ocument 1s _emg Jiléd to merely r
add@lvz I herebyjconfirm that the Jimited liab
v

( d for.in
ect'a change in the regzsz‘ﬁred office
itity company has been notified in writing of &

is change.
(S@m ofRE'giszé}‘edAgent) Jennzzér A. Geldof, Asst. VP ‘ S

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



