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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
. REGISTERED AGENT, OR BOTH

Pursyant 10 the provislons of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the follewing statement |n order 10
change its registéred office or registered agent, or both, jn the state of Florlda.

i Trigeant Holdings, Lid.

Nume of Limited Partnership or Limited Liability Limited Partnership

2. 6/20/01
Date of flling/registration in Florida

3. A01000000827

Florida docurmeni number

4, The name of the registered agent and the registered office address as shown on the records of the Florida
Depariment of State:

Stephen L. Roos
MName

3020 N. Military Trail, Suite 100
Addrass

Boca Raton, FL 33431
City, Srars and Zip
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5. The name and Florida street address of the now registersd agenit and/or office:

.
Daniel Sargeant =
———

Name

3020 N. Milltary Trail, Suite 100

-
3y
Florida street address (P.O. Box not aceeptable)

Boca Raton FL 33431
City, State and Zip

the Florndn Department of State.

s) is/are eﬁecnve when ﬂlﬁ b A
g ofdings, L

ngcant

arry Sargeant, Ir., Manager

g uppaintment as raglstered agent and agree 1o aci in this capacity. [ further agree fo

pfovisions of all statutey refative to the proper and complat performarrcw of my dutias.
of with ar accapt tha obligations of my position as registerad agent.

i
Signature of[&iistered Agent - Daniel Sargeant

Filing Fee: $35.00
Certified Copy (optional): $52.50




