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2. New Mailing Address 4. State/Country of Formation . ‘1

3519 fAroy Dnve R

City, Slate, Zip T Dalé Trganzed o Qialified

ﬁ L.(lk d&rdw ﬁ/ 35’3) l& To Do Business in Florida 09/30/2002
[N > A — i
Principal Plave of Business mpfied For

3. New Principal Place of Business Address 6. FEFNumber
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
POLLER, NEALE J ESQUIRE )
550 BILTMORE WAY - SUITE 700 Street Address (P.O. Bl Hladlrdlzbe? ShvEart iz o o LY

CORAL GABLES FL 33134 11421 0301 00R~=-01 . #5150, 00

Zip Code

Ciry F
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11. Names and Stregt Addresses of Each Managing Member/Manager :
Name of Managing Street Address of Each . )
Title {s] Members/Managers Managing Member/Manager City / State / Zip
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12, | certify that | am managing member/manager or the receiver or trustee empowered lo execut'e this ahﬁisaﬁon as provided for in chapter 608, F.S. | further certify that when
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as if made under oath.
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