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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY
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1. The name of the Hmited liability compsny 18: ___pazer Propeztisec. 108 EIC

2. The malling address of the Jimited liability company is : -
B9 FLfth Avenus (11R), Rew Tork, NY 10003

06/12/2002 ) _MO200n001512

3. Date of filinp/registration in Flarida 4. Document ntmber
. 8.The vatis of théingisterad agent and the registered offics addrrss as shown on the records of the
Florida Departnent of State:

Gorporation Sexvice Company
Name
1201 Bayp Streec

pr

Address
Tallahagsea, FL 32301-2525

by

STy, State and Zig 25 =

- — r—g“. . i ‘ﬁ-—‘_;
6. The pame and addreass of the new registered agent and/or office: Kz—j ‘:3 - T
David Shesr AT oy I
- ms =
Name R

281 Alhasibrs Cirgle, Euire 603 = g '

Horida stzeat address (P.0, Box NOT acceptable) =T -7

oral Gables o 33134
City, Stete and Zip
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‘ﬁt be identical. Or, in the vase of 2 Forida linsited
the change(s) wasfwere &rmafﬁzmﬁwvomot
company or as otherwise: provided in 1he articles of organization or
{Bignators of 4 matmber o7 3uTROLTES TRTARDIRIYE Of A Xouiber)
Michael Perer, Anthorized Represantative
ﬁmﬁ o typed neme of nignnu
L) Mr
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