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£ COVER LETTER

TO;  Amendment Section [
Division of Corporations

SUBJECT: Aventura/Tiown Square, Inc.
Na;ne of Corporation

DOCUMENT NUMBER: . P97000099293

The enclosed Statemnent of Change of Regisieréd Office/Agent end fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniel B. Nunn, Jr., Attorney
Name of Contact Person

|
Fowler White Boggs P.A.
Firm/Company

50 N. Ladra Street, Suite 2800
Address

Jacksonville, FL 32202
Cily/dlute and Zip Code

daniel.nunn@fowlerwhite.com
E-mail address: (to be uscd for future annual report notification)

For further information conserning this muatter, please call:

Daniel 8. Nunn, Jr., Attorney a( 904 598-3118
- Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of Stats.

Mailing Address: Street Address: .
Amcn&ﬁcnt Section - Emﬁent&cﬂmn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 323114 2661 Exccutive Center Circle
Tallahassee, FL 32301

CRIE043 (8/03)
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STATEMENT OF CHANGE OF REGIS’i‘ERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

ZPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

t 1 0]
’ statertent of change is submitted for a corporation organized under the laws of the State of Florida
or registered agent, or both, in the State of Florida,

in order to change its regisiered office

|
1. The name of the corporarion: Aventura/Town Square, Inc.
arkway N., Suite 400, Jacksonville, FL 32248

2. The principal office address: 9985 Gate F

3. The mailing address (if different): i
]
i

P97000099293

11/13/1997 Document number:

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Deparmment of State: (Ifresipnad, entar resigned)
|

Dennis A, Foster |
|
9885 Gate Parkway N., Suite 400 o
B ey {7 ]
Jacksonville, FLL 322486 ;...f—é"j 3
| £ 8
6. The name and street address of the new ngisfmd agent (if changed) and /or registered office 5»; ~ 'TB .
(if changed): : B2 N
i = g
Danted B Nuwnn lJe, o
| a7 x [Ty
50 N. Laura Street, Suite 2¥0D = = ‘
RO Box NOT uecepioble ?3’_3:‘ N e
R Pras R

Jacksonville, FL._32202 |
|
stered office and l!_h: street address of the business office of its registered agent,

The street pddress of its ;cql
as changed will be identicel.
adopted by its board of directors or by an officer so

|
Such change was authorized by resolution dhual-'gr ] rd
oard I been notified in wnting of the change.
|

authorized by th or the corperation
Nick T. Kav.:-:ligrggg1 f_’rps[gent
Tgna e ol fn ollicer or dirsstor I Trintéd or [¥ped name end fHTC

I hereby accept the % eintment as registered|agent and agree to act in this capaciy,
I furthér agree to coniply with the er‘ovman.r af all statutes relative 1o the {Jmper drid complete _pﬂ:grm nce
3/‘ my duties, and I m amiligr with pnd accept the obligation of néy positlon as re%israre agent. Or, :f this
ﬁ ed merely lo reﬁ.ecr a chqngg in thé registered dffice address, T hereby confirm thet the

ange.

ocument is bein
corporation has been notified in writing of this
| .
’ L=/ lsgj)-hu 7
nte ¥
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Signarars of Rpgistersd Ageni !
I

i

1

If signing on behalf of an entity:

Typed ar Printed Namg ;
|
* » « RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLi.E TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2E045 (8/05) '
' (HO09000227158 3)



