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L (‘h
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P(blla
agent, or both, in the State of

pllc ;’ing Statement in order to change its registered office or registered
orida.

1. The name of the limited liability company is: _~ ERN STREET PROPERTIES, L.L.C.

) . 1313 PONCE DE .
2. The mailing address of the limited liability company is : guTTE 200 LEON BLVD

CORAL GABLES, FL 33134
056/21/2002

. L0O2000012383
3. Date of filing/registration in Florida

4, Document number '
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

G. FRANK QUESADA

Name )
1313 PONCE DE LEON BLVD. STE 200

Address
CORALG ABLES, FLORIDA 33134

— City, Stale and Zip =

.

6. The name and address of the new registered agent and/or office: ’;?
WALTER L. LISTA ;

12080 S.W. 127 AVERIGE, SUITE 202

AERIE

(g2 W - Hdy &0

Florida street address (P.0. Box NOT acceptable) gf
MIAMI RL 33186 =
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chan(iges are made, the Florida street address of the registered office
and the business office of the registere

liability company, it is hereby confirmed

the membér iJi

agent will be identical. Or, in the case of a Flox%da limited
at the change(s) was/were authorize
limited %Illab ty company or as otherwise provided in the art
Teement gt the G

m

d b[y an affirmative vote of
y Ipar icles of organization or
itgd liability company.
/ A
ig : ' stative of 2 member)
WA TER L 145TA . -
(Printed or typed name of signee)
I her?by a

as registered agent ]cgnd agree to gct inthisc
Statifes relafive (o {
ntf decept thg/ob

apacity. I further agree to
relaf e proper and complete e)fgrmanceo.my uties,
g/obligations of my position ag registered agent as provided for. in
ﬁ ogu gnt is _ezgg Jiled 16 merely reflect a ci ﬁgge in the re,
W that the /f ited liability company has been notifie
AN

fered office
in writing 'g}srfis change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



