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1. Entity Name .

1591 GROUP LLC PRt
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5300 NORTH FEDERAL HIGHWAY -~ - 5300 NORTH FEDERAL HIGHWAY . 3_1_ v

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
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8. The above named enlity submits this slatement for the purpose of changing ite registered office or registered aganl or both in lhe Stata of Fionda lam farrullar with, and accept
the obligatons of ragisterad agent.
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After May 1, 2008 Fea will bo $538.75 7

9" ! MANAGING MEMBERS/MANAGERS

g MGRM .

NAME NORFLEET, LLOYD C

STREET ADDRESS | 5300 NORTH FEDERAL HIGHWAY : ;
oITY-51-29 FT. LAUDERDALE, FL 33308
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NAME RAUCH, MICHAEL W
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LITy-§1-21p FT. LAUDERDALE, FL 33308
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1, | hereby certity that the information supplied with this filing does not qualify for the exempnons containgd in Chapter 119, Florida Statutes. | further certify that the |n10rma!von
indicated on this report is true and accurala and that my signature Il have the same logal affect as if mads under oath; that | arm a managing member or manager of the
limited liability company cr the receiver or trustee empowerad o ia this report as required by Chapter 608, Florida Statutes.
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