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Has :: "y A =F :-; ?‘u_;.
March 9, 2004

Division of Corporations ‘ ;
P.O.Box 6327 =
Tallahassee, FL 32314 -

Re:  Change of Registered Agent :

To Whom It May Concern:

Enclosed for filing please find Change of Registereﬂ Agent forms for the following entities:

truly yours,

CCCNR, LL.C. ‘%:

BK IV AS, LL.C. =

CCCOP,LLC__ = -
7 BlueHen, LC -

Filing fees of $25.00 for each is enclosed. Thank ﬁu

Y &74]4@//(

gan O’Brien
Legal Assistant
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

e

Pursuanr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com %any submits the I‘fo lowing statement in order to change its registered office O registered
agent, or both, ih the State of Florida. —

1. The name of the limited liability company is:

E

BKIVAS LLC.

2. The mailing addregs of the limited liability compatfy is :
120 &gstgeg éu;ifﬁ 00, (oo ia 01§00/

- L0o30000aal9d

- 4. Document number

\ l\[

3. Date of filing/registration in Florida

5. The name of the registered agent and the regxstered,oﬁice address as shown on the records of the
Florida Department of State,

Steveny €. \iaﬁ et

i
i

Clty, Statg'and Zip

6. The name and address of the new registered agent ar’fd/or office:

=
=
National Corporate Rese Research Ltd., Inc. - -
Name & -
103 N, Mandran Sfreet B < ¢
Florida street address (P. O.;Box NOT acceptable) -
Tallahassee o _FL 32301 z w
City, State and Zip o
If the limited liability company is not organized under the laws of the State of Flonda it is hereby =
confirmed that afler the change or changes are made, the Florida street address of the registered office  *°

and the business «£fce of the registere ',.gb ent will be identical. Or, in the case of a Florida limited

lability compgny, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
embers X the limited 1ability compary or as otherwise provided in the articles of organization or

: apemengeoi the limited liability comp.

= . r -
1gnature of a memb& or'm ’.W' representative of a member)

(ancd or typed name of signee) pe{}_)bo 6{} \& ﬁ Hf’mh’f/ﬂ&f)

I her by ace rthe apgomtmem as re :stered algnt and agrée to gct in zk:s capacity=1 furt er agree fo
comp Wit e provisions of al .s‘ram es relative 1o the proper and complete U‘C ormance o my tzes

and [am amz!zar with and dccept the obligation, o my position ag re zstere a ema.s rovz ded fo
ngprer {08 F.S. : 7 f {7 gff 4 % f
¥

. Or,_1f this dogument Is, em Héd 1o merely reflect’a change n th ereg re (53 zce
ess, 1 héreby confi r’fn that the Hmited liability compa_y has Decn notifi agm

)

writing o t is change.
r{ N 3, ~
i
{Signature of Registerad Agem} -

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