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City & State City & Stale 4. FEI Number Applied For
3 . FroinA 59 -22S5/2F Not Applicable

Z\p Coumr Zip: Country . . $8.75 Additional

5. Cort . itiona
5 ;,, ol § Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

e O Coe Al A 700 257978

Street Address (P.C. Box Numper is Not Acceptable) ‘

lkxh5&m%/%€/&wuo£h«9
Crtyp oD FL Z%Code

8. The above named entity submits this staiement for the niiransa nf chanaina its registered office or registered agent, or both,.in the State of Florida.

e : - o

SIGNATURE

Signature, typed or printed name of registered egent and title i applicatle. © 7 cpwwo e Regrstersd Agent signature required when reinstating)
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SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CRIEQ03 /)



