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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: University Heights - Tallahassee TIC 1, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Karen Johnson
Name of Person

Harvard Business Services, Inc.
Firm/Company

16192 Coastal Highway
Address

Lewes, DE 19958
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Karen Johnson at( 302 ) 644-6257
Name of Person Area Code & Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutgs, the undersigned limited Iiabilr

com aé?z submirs the ﬁallowmg Statement in order to change its regisiered office or registered agent, or both,
in the Slate of Florida.

1. Name of the limited liability company: \NIVERSITY HRIGHTS . TAILAHASSEETICIIIC . B
2. (a) Principal office address of limited Hability company: 225 S, Lake Ave., Suite 830 .
(Note: MUST BE STREET ADDRESS) Pasadena, CA 91101 . @
o = T\
T
i O ?
(b) Mailing address of limited liability company: 225 S Laka Ava. Sulte 630 e
(Note; MAY BE POST OFFICE BOX) Pasadena, CA 01101 7, g ™
—~ T g
LN @
'3 W e
06/16/2005 MO5000003398 %, e
3. Date of filing/registration in Florida 4, Document number =
b4
5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Pacific Reqistered Agents Inc.
Registered Office Address: 5847 110th Ave., North
Roval Palm Beagh, Fl, 33411 ]
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI Servicas, ing, o
NEW Registared Oﬁ'lce Address: 2731 Executive Park Drive, Suite 4
BE FL DRIES
Woeston —nPL 33331

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 changes arc made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is -
hereby confirmed that the change(s) was/werc authorized bfy an affirmative vote of the members of the limited

}mblh | 'VWY or as otherw:se pravided in the articles of organization or the operating agreement of the
imite co p?y 4 (h\

{Signatire of & mcmber or lnlhomd representative of a member)

Lok e V.
{Printed or typed name of signes) \
1 her Hh m! as registe em‘ ee to Hn! is tty I ree o
om ‘7' Wm .g es rela ro ¢ ete and OI
ﬂ% i put acce, e [ iam o itron regme 608,
Ll docum fofz ‘geml jff%' o zce .r.r,
mited liabi invri 0 fumg

mpany be ] nori ting

Agent) 4

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




