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CFRA, LLC

Registered Agent Services
A Subsidiary of Carlton Fields

ONE BARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 8. HARBOUR ISLAND BOULEVARD P. Q. BOX 3239
TAMPA, FLORIDA 33602-5730 TAMPA, FLORIDA 33601-3239

TEL (813} 223-7000 FAX (813)229-4133

January 2, 2003

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314
Re: Registered Agent Statements of Change

Gentlemen:

Please find enclosed staiements of change for the registered agents of ATGT, LLC, and
RR&JS, Inc.

Also enclosed is Carlion Fields® Check No. 308561 in the amount of $60.00 for the
payment of the filing fees of the above-described statement of change.

v ly yours,

jib
Enclosures

TPA#1804257.01



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change Is submitted for a corporation organized under the Iaws of the State of
in order to change its registered office or registered agent, or both, in the State

of Flprida.
1. The name of the corporation: ?\_&% :SCD : Loc.

2. The principal office address;__ 2096 N uw.cfield e
Dldorae | fL 3HG6HE
3. The mailing address (if different):

4, Date of incorporation/qualification: ?)\l 2 \‘ Y _ Document number: ?0 100G g %q(t L

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Qoocd 0 Bucke
Daa. Harhoug {)\a.cn_ bu\k 506
ToambPer FL 33607 -3130

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
gD (FRA, WL
7

Dns. T‘{OI\ODU(' Qk 7177 9. Barbowr Is! B\U«l Sie 560

P.0. Box or personal mailbox NOT acceptable)
T ypen L 3DL07

The street address of jts re Istered office and the street address of the business office of its registered
agent, as changed will be identical.

Suchc was authorized by resoletion dul adopted by its board of d ctors or by an officer so
au e board, or theyco 0 y r%) noti d in writin the ch zmgey

h % (O WY
of an giticer, chairman or vice chairmin of the Board] LE’l‘mted ot typed name and (itle}
bereby acc t the appomtmenr as registered tgent and agree to act in this capacity.
f o comply e provisions o aH statute re]ative to the proper aid com Iet‘e
pe onn lfes an I am familiar with and accept the obltzgaaon of my os.r'tzo
gistered this document is being filed merelgf io reflect a change 4 grstered
that the corporation has been notified in wiiting of this change.
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gnature of Registered Aghwi) {Tiate} —
@V\
=
=
o
(s

1

Y - Wiasens | tQ.“Q_?Uf‘e

{Typed or Printed Name) {Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DiviSION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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