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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Qecretaryof State

July 11, 2001

INTERSTATE DEVELOPMENT LIMITED PARTNERSHIP

2140 LEE ROAD

SUITE 205 | |

CLEVELAND HTS., OH 44118 Z
SUBJECT: INTERSTATE NMB CORPY™=

Ref. Number; P28000058638

We have received your document for INTERSTATE NMB CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your _document
accordingly. e N . ] LS

The document must have original signatures.
-\_____*“‘_ -~ T

Please return your document, along with a copy-raf this letter, within 60 déj;s qor
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869. ,

Teresa Brown
Corporate Specialist Letter Number: 201A00040998

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

the State of Florida.

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, For 617.1508, Florida Statutes,
submits the following statement in order to change its registered office or registered agent, or batk in

the undersigned corporation organized under the lqws of the State of __~L.ORLD A

1. The name of the corporation . N TERSTHE NNM B CoRP

2. The mailing address of the corporation : & 77 @'L@% .2\/ 5()[ = 20?
_ “Bocs 2vred, . 33434

3. Date of incorporation/qualification: 1LY /[, / $9 &

/’
4. The name and address of the current registered agent and office:
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5. The name and address of the new reglstered agent (if changed) and/or regmtered office (if chmtgd‘d}i N e
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The street address of its registe
agent, as changed, will be rdentical.
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y resolutzon duly adopted by its board of directors or by an officer so
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{Signature ot Reglsrered A /ﬂ) {Date} 4

If signing on behalf of an enmy )
EC T, SidceR Citmpnrip
{Typed or Printed Name] (Capacity}
* * * FILING FEE: $35.00 * * *
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