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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT QF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 20,1115, Florida Statutes, the undersigned 1imited

partrership or limited Hability limited partnership submits the following statement in order to
change its registersd office or registered agent, or both, in the state of Flerida.

1. TRUST INVESTORS, LTD.

Meme of Limited Parmership or Limitad Liability Limited Partnership
s June 4, 1996

3. A96000001050
Dafe of filing/registration in Florida

Florida document number
4. Thc name of the registered agent snd the rogistered office address as shown on the records of the Florida
Department of State:

ALAN B. COHN

Name
c/o Abrams, Anton, ET AL
Addrbss

2021 Tyler Street, Hollywood, FL 33022

City, State and Zip

5. The name and Fiorida street address of the new registered ngent and/or office;

ALAN B. COHN

b, o
Name ?_‘.ﬁ -:—
100 West Cypress Creek Road, Suite 700 rp;?% S
Florida street address (PO, Box not sceeptable) E;g 3 -‘;
Fort Lauderdale F1.,.33309 s L m
City, Statc and Zip ‘ e = O
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Filing Fee:
Certified Copy (optional): 352.50

$35.00



