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COVER LETTER
TO: Registration Secuion
Division of Corporations

SUBJECT: §/Palm [.akes Pub, Ltd

Name ot Limited Parinership or Limited Liability Limited Partnership
DOCUMENT NUMBER: AD4000001971

The enclosed Statement of Change of Registered Otfice and/or Registered Agent
fee(s) are submitted for {iling.

and

Please return all correspondence concerning this matter to:

Kathy Moro

¥
B
Cuontact Person ! ——
. ~a 3
Frank Weinberg Black, P.L. , w3 !
Firm/(C any . e
LIMPry " a,mJ
7805 SW 6th Court A
Address 3 0

Plantation, L. 33324

City, State and Zip Code

Lyvnda. WatkinsteStiles.com KMoro@@ fwblaw . net

E-mail address: (1o be used tor future annual report notificaton)

For turther information concerning this matter. please call:

Lvnda Watkins at { 954) 627-9330
Name of Contact Person

Area Code and Dayume Telephone Numbe:
Enclosed s a $35.00 check made payable to the Flonda Department of State.
STREET ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Diviston of Corporations
Clitton Building P.O. Box 6327
2661 Exccuuve Center Crrele Tallahassce, FLL 32314
Tallahassee. FL 32301

INHS04(01/06)



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

Pursuant to the provisions of section 620.11135. Florida Statuies. the undersigned limited
partnership or himited lability limited partnership submits the following statement in order to
change its registered office or registered agent. or both, in the state of Florida.

|. S/Palm_Lakes Pub, Lid,

Name of Limited Partnership or Limited Liability Limited Purtnership

i~

12/10/2004 3. A04000001971

Date of filing/registration in Florida

Florida document number

<. The namie of the regisiered agent and the registered oftice address as shown on the records of the Florida
Department of State:

CORPORATION SERVICE COMPANY

Name

1201 HAYS STREET o
Address . .-?1}

4 _i

1 3
TALLAHASSER, FL 32301-2323 e - -
City. Suate and Zip o -
BES !

0
FRANK WEINBERG & BLACK P.L. : ’
Nume . 9]

5. The name and Flonda street address of the new registered agent and/or oifice:

F875 NW CORPORATE BLVD SUITE 100
C/O STEVEN DEUTSCH, ESQ
Florida street address (P.O. Box notacceptable)

BOCA RATON FI. 33431

City, State and Zip

6. Such chut%rcyﬂbcm'c when filed by the Florida Department of State,

- [l [
Signuture ot General Partner

I herehy aceept the appomntment ax registered agens and agree to acl in s capacity. 1 further agree (o
camplv with the provisions of all statutes reladive to the proper and complete performance of my dutivs,
and Fam fumilivr with an aceept the obligutions of my position as registered agent.

aistered Agent

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



