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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
December 20, 2002

OLDSMAR FIRE SERVICES, L.L.C.
% TED P. CROWLEY

2417 NAVAREZ AVE.

SAFETY HARBOR, FL 34698

SUBJECT: OLDSMAR FIRE SERVICES, L.L.C.
Ref. Number: M98000001092

We have received your document for OLDSMAR FIRE SERVICES, L.L.C. and
}irour check(s) totaling $25.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 702A00066934
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, or boih, in the State of Fiorida.
1. The name of the limited liability company is:

: 7 - |
2. The mailing address of the limited liability company is : A 2/ S ’[ﬁ Z éfa_gg o CFO _@gs?/ '.
Oldspanr, Flowi'da 34477 ,
Sepl A8, J798 7
3. Date of filing/registration in Florida

_ coyo 2
4. Document number
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State; N
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6. The name and address of the new registered agent and/or office: . i
= S
Ted P (Rouley 2 BE
Name - BT
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Florida street address (P.O. Box NOT acceptable)
Sulel] 4 '

City, State and Zip o
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 cha

r %ges are 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
the members of the Hani

the ope

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
iited Y '
2 fhént 4F

izability company cr as otherwise provided in the articles of organization or
the limitedliability company.

(Printed or typed name of signee)
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by accept the apointmenf as ve isterfd agent gnd agree to gt in this capacity. [ further agree 1o
coggp [y with the provisions.of all statutes relative to the proper and complete perforimance o
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Division of Corpghrations, P.O. Box 6327, Tall
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ahassee, FL 32314
FILING FEE: $25.00



