06/15/2087 10@:58 8568-245-6897 FL DEPT OF STATE PAGE 81/@4

Florida Department of State

Divigion of Corporations
Public Access System

Electronic Filing Cover Sheet

AT e ———— e WAL

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{(((H070001 5684_2 K)));
0P OO
HO70001585423ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page Domg 80 wull generate anothf:r cover sheet,

F e R R P

To:
pPivimsion of Corporatigns — o
Pax Number : (B501205-0380 zwn =
ey !
From: %’:ﬁ C‘C":' “‘?rﬁ
Accownt Name  : GREENSPOON MARDER, P.A. T = O
Account Number : I15550000182 o= a T
Phone : (954)491-1120 n <
Fax Number 1 (9%54)287-8013 Mo o b
-_nwn = sy
v I
N id
ST
o =
o © = PHYLIRY, LTD.
TTC
o _
E: = = Certificate of Status
B s o
¢r — =
w £ = ;
xS g k
r~ = B
= E 4
Electronic Filing Menu Corporate Filing Menu Help

/%
https://efile.sunbiz.org/seripts/efileovr.exe W 6/13/2007




B6/15/2087 18@:58 BEB-245-6897 FL DEPT OF STATE PAGE 02/8

e 06-15-°87 11:56 FRON- T-244 POP2/002 F-347

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

Pursuant to the provisions of section 620.1115, Florida Statures, the undergigned limited
pastnership or Jimited liability limited poartnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida,

. PHYLIRV, LTD,

Name aof Limi#ted Partnorship or Limited Liability Limited Partnership

2. December 31, 1997 3, A88000000032

Date of flling/registration in Florida Florida document number

4, The nams of the regismred agens and the registered office address o shown on the recorda of the Florida

Daparmment of Staet
ALAN B, COHN

Name

c¢/o Abrams, Anton P.A.

Address

2021 Tyler Street, Hollywood, FL 33022

City, State and Zip

—
5. The neame and Florida street address of the new registered agent snd/or office: F—’% _:%
o
ALAN B. COHN 22 = P
Nah'le F:E; - 2 FTLLY
. - > é; = E"‘“
100 West Cypress Creek Road, Suite 700 3% < _
Florida straet address (P.O. Box not acceptable) :’:’,—'?1 Za ' WE
Fort Lauderdale F1,. 33309 8 o S
City, State and Zip gf_: ~

6. Such changa(s) it/are effective when filed by the Flotida Department of State.

peired agent and agrez fo act in this capeciry. I further agras to
A1 relative (o the proper and compilele peyformarce of my duttes,
¢obligations of my posltion as registersd agent.

Filing Fee: $35.00
‘Certified Copy (optional): $52.50




