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Brandywine Financial Services Corporation
P.O. Box 999
Chadds Ford, PA 19317
(610) 388-9600
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August 1, 2000 FEREIE 0 dbn,
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Re:  AIOP Gulifstream Outlot IL L.L.C. Via Certified Mail
Document #¥M98000000761 Return Receipt Requested
7099 3400 0016 2061 3428
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 #7802 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.

Sincerely,
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Chief Accounting Officer F;i; T
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STATEMENT OF C

o )
Pursuant to the provisions of sections

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

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, it the State of Florida. :

1. The name of the limited Hability company is: ATo¥ éulPSj?’eam Outlof ]]: L.L 'C;_
Fo. Box 499 |

2. The mailing address of the limited liability company is:

Chadds tod, £ 1G%17

01/

3/a3

3. Date of ﬁ]}.{lg/ré':gisu'atibﬁhin Florida

ngo0p0ceer

4. Dociment number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

Corporadion oervice. Cdmfy

6. The name and

If the limited liability company is not organized u
confirmed that after the change or changes are made,
and the business office of the registered agent will be

liability company

Name
1201 Hqys Street

) Address

Tallohassee, AL 33201 ~A53

—City, State and Zip

address of the new registered agent and/or office:

’b(a.f)a(\'.'wmé Frnancial SEfl_/l'CK,S

Bp3T_Me Cotrmeie. “Drive

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

Measionter  rL 33754

City, State and Zip

, it is hereby confirmed that the change(s
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nder the laws of the State of Flogarit
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ischereby

the Florida street address of the registered office
identical, Or, in the case of a Florida limited
)} was/were authorized by an affirmative vote of

the members of the limited Hability company or as otherwise provided in the articies of organization or

the operatjag agr

ment of the limited liability company.

(Sigoature of a_member or authorized representative of a member)

“Bruce €. Moore

{Printed or typed name

I hereby c_zccegt the appointment as registered agent and agree to act in this capacity. I further agree to
ke provisions of all statules relative to the proper and complete

comply with t
and I am familiar
Chapter 008, -F

address, ﬁ. -

of signee}

with and dccept the obligations of my position as registere
Or, if this dogument zs§ 7 led b g

that the limited liab
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company has been nofifie

(Signature of Registercd Agent) T T e T

INHS18(10/99)
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erformance of my.

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

FILING FEE: $25.00

Lties,

¢ as provided for.in
e in the registered office
in writing of this change.
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