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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
' Pursuant to the provisions af sections (08.416 or 808 508, Florida Statutes, the undersigned limited

iability com submits the foll d
ageut %r Py submils of !ar?:;:‘"g satement in order to change ils registered office or registered

L. Name of the limited liability company: PM CORDOVA CROSSING ASSCCIATES, L.L.C.
2. (a) Principal office address of limited lisbility company: st -
Lo oo
(Nate: MUST BE STREET ADDRESS) 765 MERRIMANROAD =00 S8

AKRONOHAGI 22 & =py

(b) Meiling eddress of limited liability compamy: 22 ps =
~

; MAY BE POST OFFICE BO. Wm_g};_s_m
AKRON OH 44313 ;;r: =

11/19/1997 Mo0000n@s & -
3. Date of filing/registration in Florida 4. Document mumber 2 m oo

5. (a) Registerad Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

Registered Apent:

Regieterad Office Address: 1201 HAYS STREET
TATTATASSEE L. 323012523 US

(b) Exnter uame of NEW Registerod Agent and/or NEW Registered Office address:

NEW Raogislered Agent: CT Corporation System
NEW Registered Office Address: 1200 South Pine Island Road
MUST BE FLORIDA STREET ADDRESS)

Blaation ,FL.33324

If the lmited liability cmnpany is not organued under the laws of the State of Florida, it is hereby
confirmad that after the change or chan cs are made, the Floridu street address of the registered office
and the business office of the reglsten- entl will be identical. Or, in the cese of a Flonda limitsd
lmbxhry compnny it is hereby confirmed aut the change(s) was/were authorized by an affimative vote
1 the of the limited liability company or as otherwise provided in the articles of organization

5--’- %.frw wernent of the limited fiability company.

rilor sutharized representutive of s member

Alun W. Sponsatler
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Asmstant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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