B6/27/2887 13:81 B5B-245-6897 FL DEPT OF STATE

B6-27-' 87 =]
PP
orida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Shest
Nate: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of 4ll pages of the document,
(((HO7000167894 3)))
HOTUUO1678943A8CE
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
o page. Doing so will generate another cover sheet.
oy [} }J_JE_,\E_ Ce o R ahe et mvemews o w b . .
ar & 38
:','2‘» i :.s._l.—g°=
- 8 5 Division of Corporatiens o
MY ~ = Fax Number ; {850)305-0380 o =
O o~ F5 o TE
i = iL—¥rom: & o9
G = & Ac¢mount Name  : GREENSBOON MARDER, P.A. = =m
~ D Account Number : 119990000182 N HEem
o 5 Phione : (954)4981-1120 ~ o=
Fax Number : (954)267-8013 m BT
: T I
W Ex
vt e 5 ==
REGISTERED AGENT CHANGE
~ S = KRICKSTEIN PARTNERS LTD,
TEE I
S, = 2 |Ccﬂiﬁcate of Statuy -
i .. S Cectified Copy 0
L & Page Connt 01
Ly £ o 5
= Estimated Charge
iwing :}—’
e o= ‘ ,
< = RiH
Electronic Filing Mcnu Corporate Filing Menu Help
6/27/2007

https-//efile.sunbiz. org/scripta/efilcovr.ene




BB/27/2807 13:891 850-245-6897 FLL DEPT OF STATE PAGE ©4/84

86-27-'@7 13;59 FROM- T-250 Po@2/082 F-398

L TR ]

LIMITED PARTNERSHIP OR LIMITED LIABILIYY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Fursuant to the provisions of section 62¢.] 115, Florida Stetutes, the undersigned limited
partuiership or limited liability limited partmership submits the fallowing statement in order 10
change its registered office or registered agent, or boh, in the state of Florida.

. KRICKSTEIN PARTNERS LTD.

Name of Limited Parmérship or Limited Liability Limitzd Partnership

2 11/12/1993 3, A23000001169

Dare of filing/registration in Florida Flotida decument number

4, Tho name of the registered agent and the registered office addross as shown on the records of the Plgrida
Department of State:

Gene K. Glasser, Esq.

Nams

2021 Tyler Street

Address

Hollywood, FL 33020

City, Gtete #ad Zip

4 f
%. The name and Florida street address of the new registered agent and/or office: ?4 L e
. T
Gene K. Glasser, Esq, S g2
Name M 3 B
P ~1 =
100 W Cypress Creek Road, Suite 700 8=r,
Florida streat address (PO, Box nat sccaptable) ::{n-;:' “Dc BN
Fort Lauderdale r 33309 = g3
Chiy, State and Zip g gz

-
sl

6. Such chanre(s) is/amzccﬁve when filed by the Florida Depurtment of State.
Signature of Generdl Partner

a8 regisiersd ogent and agres 1o oel in this capacity. 1 fumther agree to
Ajuies relative io the proper and complete performance of my duties,
ehligaiions of my position as regisiored agen!,

I hereby accept 1he appointme
comply with the-provisionsiof B

and I am fa Brith an g Iy
SN O

Signature of Registered Agent

Filing Fee: 535,00

Certified Copy (optional): $52.50




