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r Brandywine Financial Services Corporation

P.O. Box 999
Chadds Ford, PA 19317
(610) 388-9600

O ChioBl 00
February 16, 2000 : FREEEDS. 00 AkasDs, 00
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Shoppes Investors, LLC Via Certified Mail
Document #M95000000276 Return Receipt Requested
Z 372 007 532
Gentlemen:

Enclosed please find the completed and executed Florida Statement of Change of Registered

Office or Registered Agent or Both for Limited Liability Company along with our check #2589 in
the amount of $25.00 for the filing fee.

Should you have any questions regarding this filing, please contact me at (610) 388-9600.
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. ™“¥ STATEMENT OF CHANGE OF REGISTERE
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statute
liability company submits the Ffallqwmg Statement in order to change its reg
agent, or batlfz, in the State of Florida.

1. The name of the limited liability company is: 5}')0(1@955 QV@%, L

D OFFICE OR REGISTERED AGENT OR

s, the undersigned limited
istered office or registered

2. The mailing address of the limited liability companyis: _# 0. “ €ox 999

A

Chadds cped, A 193i7

/a5 jas - Mas 00000027
3. Date of filing/registration in Florida

4, Document mumber

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

Jozeph (0. Gaynof; £a.

Name ‘
A037 Me Cofmz’ctc,@r./ He. B
Address
Claauter, fr 33759
Clty, State and Zip

6. The name and address of the new registered agent and/or office:

wndywine Einancal Serviees Copaagion
“Buct E. Moeore L Bg T
Name =T .M -
Ae37 1N Cormici. Dr. __ 5z = =
Florida street address (P.O. Box NOT acceptable) = T m
= v
Cleawuter o = 23759 2o 2
City, State and Zip == o
T [
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 are made, the Florida street address of
and the business office of the registere

the registered office
agent will be identical. Or, in the case of a Florida limited
Liability company, it is hereby confirmed that the change(s} was/were authorized b
the members of the limited liability company

or as otherwise provided in the articles of organization or
ng agreement of the limited liability company.

ey

(Signature of a member or aﬁthcrized représentative of a member)

“Bruce €. Moore

(Printed or typed name of signee)

I hereby accept the appointment as re isterled agent and agree to act in this capacity. I further agree to
corézply Wwith the provisions of all statutes rela

1ive Lo the proper and complete performante of e uties,
w}uzl am bfamilzar with and dccept the oblzgaﬁons of mygos%ion as reg'p dD 7 LT 3
Chapter 0608, [ o

tstered agent as provided for i

. Or,_if this document is _emér Jtled 6 merely rgﬂect a change ‘zgn the re?gistered 'gﬁ’i'ce

address, I Wf! limited liabtlity company has Been notified in writing of this change.
&

(Signature of Registered Agent)

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

INHS18(10/99)

an affirmative vote of



