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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 28, 2002

R D MANAGEMENT CORP.
810 SEVENTH AVE., 28TH FLOOR
NEW YORK, NY 10018 .

SUBJECT: TWELFTH TEMPLE TERRACE CORP.
Ref. Number: 367857

We have received your document for TWELFTH TEMPLE TERRACE CORP.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The document must be sighed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6909. .
Velma Shepard
Corporate Specialist Letier Number: 102A00034128

Ceed bzt RECEIVED MAY 3 1 202
Des -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOK CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes,
the undersigned corporation organized under the laws of the State of

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Flovida.
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1. The name of the corporation : | u}e!-{- ‘IJ:) Tem (J_LO_ [eryace GW‘IO /‘J_’ %
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2. The mailing address of the corporation : 8ID GREVENTH ﬁw“:iik}% DR oL < %ﬁ\m
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3. Date of incorporation/qualification: %\' 3 3\1'\0\‘16 Docwment nusnber: > @7 85 ’Z ‘fﬁ‘ %

. 4. The name and address of the current registered agent and office:

S‘Mnlé‘]! L. &fuumtir
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5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Haryocce Agr@n
(5 Berrmuda bake Drive
Rilm Beach Cudlons , L 334418

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz the board, :
b—“%ﬁé o 4/7/0z N

Eﬁm’e of an officer, chairman or vice chaifman of the board) 4 (D?{e)

i Q‘NJWO& b\)\){mlopg \[P

~ (Printed or typed name and title) ./

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this calpaciZy.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
regisierad agent.”

__QM_Q_%%‘M Qotene - (i3 } D
1gnature of Registffed Agent) {Date} [

If signing on behalf of an entity:
acine Aomn

(Fped or Printed Name})) (Capacity)

* = * FILING FEE: $35.00 * * *

CR2E045(3/00)
DIvisioN oF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314




