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. 1. Name of | mteed Parinorstug: 1a- DOCUMENT #
: LWOD, LTD. A95000001075
%
" Mailing Address S ".;n;\- anal Cilige Adcdress 3‘ S;TE/FT;‘?;;;RCQISIHEG sa' gﬁg&al gr?:ggg:gioﬂs as
i 650,000.00
34a. Dale of Last Reporl
\{\{J\‘t’) 11/21/95 8D Lol o2 e onon

p 5 5 4. Siaie or Country ol Farmation 1o date:
T &« Mailing Address . Prncipal Qflice Address

3195 N. Powerline Road 3195 N. Powerline Road Florida 650,000.00

Swe, Apl. #, elc. St Apl. #. ot 6. FEI Number D
Suite 104 Suite 104 65-0574463 Anglied For
- . Cily & Siale Not Applicable
7. Certilicate of Status Desred D $B.75 Adgnonal
f Cou‘tlﬁy T T Couniry _ Fee Required
H 33069 33069 8. Make chack payable 1o Depl of State (See reverse side for fe miormaton)
gl 9_ Name and Address of Current Registered Agent 10. If changed, new Regislered Agent/Oflce
' - Nameé
' Scott Brenner Marshall R, Pasternack
3195 N. Powerline Road R Suite 104 Streel Address {P.Cr Box Number Is Not Acceplahle)
1221 Brickell Avenue
: Pompano Beach, FL 33069 Suite, Apl ¥, el = <
; 21st Floor
Ciy Zip Codo
Miami FL| 33131

1 08 Pursuant [o Ihe prov-sons of sechons B 1051 and 620 182, T londa Statules, the above-named imied partnership organized or regislered under the taws of (he State of Flonda, submitg this slatement
fot the purpose of changing its regisierod olice o registered agont, or bolh, 0 the Slale of Florida. Such change was authorizad by its general partner(s). | hereby accept the appointiment ol registered
agent. | am famiber with. and accept ihe othganons ol sechon 620 192, Fionda Stag

R

© SIGNATURE {Registered Agoent Accepting Appantment} __ . DATE __

|
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY

" MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. R Address of Each Genoral P ‘ [

U1, Seroioro Qe et 118, o insiernooeatane o ] 11b. iy swws 2pGouo 116, gt

%

F RUEPTTNG 3195 N, Powerline Road Pompano Beach, FL ‘PI5060054906

Suite 104 33069
. ODP GENPAR, INC. Pay0y00%0540
Wﬂ‘ff { 00 & BSOO0D2S05388——3
-
M WW REINSTATEMENT 177/ 17?7 178

'M'ﬂ/*o B

- Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general parther.

. 12_ | do hareby certly dhat the mlormatbon supphec with this libng s volustanly furished and does not qualdy for the exemption stateo 1 Seclion 119.07(3)(k), Flonda Slalutes. t release Ihe Division of
Corparations fror any hatally ol nanecomphianeo with Secton 119 0713)(k) 0 the event that the informalion supplied is deemed exempl from public access | lurther carlily (hal the information indicatod on
Uhis &naval reparl @ ruo grd acocueate and thal my sigealuee soall have 1he same logal elfecls as il made under oath. | urther certily that | am a General Partner of the miled parlngrship, roceaver or irustoc

N ampPOwered 10 oxoCute this reperl s regurned by o i%mdd Saliles
'SIGNATURE —ﬂ d’%\ | o oanl fy 22/9¢

Typed or Panted Narm:‘nl Goneral Parhies Segnng F o Scott Brenne:_': e .. Dayums Telsphone Number _7\, y f 7&??69 o -
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ACCOUNT NO. : 072100000032 O o
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(7- A
REFERENCE : 801628 4303929 > Yor
2
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AUTHORIZATION : rm‘ . W % %‘%‘,
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___________________ cosT LMIT : §2082.50 T O
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ORDER DATE : April 30, 1998 d %2
™ Zm
)
ORDER TIME : 10:55 AM st =
.- e
ORDER NO. : 801628-005 - %g‘a
x o
CUSTOMER NO: 4303929 \ Q@ 23
g
CUSTOMER: Ms. Jazmine Roman i(\ %
Greenberg Traurig o
1221 Brickell Awvenue -
S
Miami, FL, 33131 R
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CONTACT PERSON: Jeanine Glisar
EXAMINER'S INITIALS:
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