(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur ] warr [ mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

B

00318814459

05/ 2 a--0inin--iii]

?’?:‘h_li_i N i_lU
. g
- -
-—rd e
iy ¥
- .-,
-2 -
~ e
= -
1
)
- 1, 3
L
4

rode~ly O\



COVER LETTER
TO:  Registration Section

Diviston of Corporations

SUBJECT: Third Avenue Associates, Ltd.

Name of Limited Pannership or Limited Liability Limited Purtnership
DOCUMENT NUMBER; A96000001048

The enclosed Statement of Change of Registered Ottice and/or Registered Agent and
feels) are submitted for filing.

Please return all correspondence concerning this matter to:

Kathy Moro

Contact Person

Frank Weinberg Black, P.L.

Firm/Company

7805 SW 6th Court

Address

Plantation, FL 33324

City, State and Zip Code

Lvnda. Watkins@@Stiles.com KMoro@fwblaw.nel
E-mail address; (w be used tor future annual report notification)

For further mtormation concermng this matter. please call:

Lynda Watkins at ( 934) 627-9330
Name of Contact Person
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Arca Code and Davuime Telephone Number
Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corpuorations
Clitton Building P. O. Box 6327
2661 Fxccutive Center Cirele Tallahassce. FLL 32314
Tallahassee, FL 32301
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LIMITED PARTNERSHIP OR LIMITED [IABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, ORBOTH

Pursuant w the provisions of section 6201113, Florida Statutes, the undersigned Hmited
partnership or limited liability limited partnership submits the tollowing statement in order to
change its registered office or registered agent, or both, in the state ol Florida,

[.__ Third Avenue Associates, Lid.
Name of Limited Partnership or Limited Liability Limited Parnership

2. 05/24/1996

Date of filing/rewistration i Florida

3.A96000001048

Florida document number

4. The name of the registered agent and the registered otfice address as shown on the records of the Florida
[Department of State:

CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET
Address =
R .
- - - - e :'-I
TALLAMASSEE, FL 32301-2325 " vl
City. State and Zip - it
M .
. - x -
5. The name and Florida street address ot the new registered agent and/or office: 3
FRANK WEINBERG & BLACK P.L. - ’ ‘j
Name o
- J

1875 WW CORPORATE BI.VD SUITE 100
C/O STEVEN DEUTSCH. ESQ

Florida street address (P.0). Box notacceplable)

BOCA RATON FLL.33431
Cuy. State and Zip

6. Such Chungc(yww%ﬂcbﬁthc Florida Department ot Stale,

S
Signarfre 0t Geficral Partner

[ herehy aceept the appointment as registered agent and agree (o act in thiy capacite. ! further agree o
compdy with the provisions of all statutes relative to the proper and complete performance of my dutics,

and Fam familiar with an wceept the obff u!fm_?m_v position ax registered ugenl.

Signau FRepistered Agent

Filing Fee: 535.00
Certified Copy (optional): $52.50



