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Lim
ITED SPARTNERSHTP OR LIMITED LIABILITY LIMITED PARTNERSHIP
TATEMENT OF CHANGE g REGISTERED OFFICE OR

REGISTERED oGENT, OR BOTH

Pursl o - .
HANL Lo the provisions of section §20.1 15, Plorida Statutes, the undersigned limited

Eg:m"'vs‘h‘l] ot fimited liabitity limited partnership submits the following statemeant in order to
NE® Its registered office or registered npent, or both, in the state of Florida,

|._¥£H£EL CURRY FAMILY LIMITED PARTNERSHIP

Name of Linvited Partnership or Limited Liability Limited Partnership

2,08/18/2003 3.A03000001176

Date of fiting/registration in Florids - Florida document gumber

4. The gume of the registered agent and the regiatered office address as shown on the records of the Florida
Departrient of State:

COLEMAN, WILLIAM TESQ

Name
200 EAST LAS OLAS BOULEVARD SUITE 1900

o Address
FORT LAUDERDALE, FL 33301

B S
£ R
City, State aed Zip C —
g T
3. The name and Florids street address of the new segistered ageat and/os office: It;S . "'I' _r..:_
Y =
BENJAMIN SUNSHINE, ESQ. :n'j:: m
Nane :nF; § i
2o .
100 SE 3RD AVENUE, 23RD FLOOR cn ¥
Florida street address (P.O. Box not acceplable) E - '2.’

FORT LAUDERDALE ;33394

City, State and Zip

6. Such change(s) ie/are offective when filed by the Flarida Department of State,

A R’

gnature of ,'g Parmer

1 hareby agcept ‘ﬁ‘q;#pﬁpm!men ¢ as reglsideey agent and agree to Get in this capacity. [ furher agree ta
comply '!‘ﬂ’,""f_b "ffdi't!faﬂ-v of il stasutes rékdtive (o the proper and complate performarics of my duties,

m

t the obligations of my position as regisared agan!.

$35.00
: $52.50
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