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TELECOPIER TRANSMITTAL

DATE: Wednesday, MNovember 30, 2005 10:26:04 AM
To: FL Dept of State

ADDRESS:

TELECOPLER PHONE NO.; 18502050380

CONFIRMATION PHOKE NO.:

FrOM: Daisy Rodriguez
ToTal NUMBER Or PAGES: 03 {including cover)
CLIENT AND MATTER: 34219-0005

MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

FAX OPERATOR: FIRST ATTEMPT:

SECOND ATTEMPT!

For THE UsE OF TIE INDIVIDUAL OR ENTITY NAMED ABOVE.

THE INFORMATION CONTAINED IN THls TRANSMISSION IS ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is INTENDED
IF THE READER OF Tuis Is NoT THE INTENDED RECITiENT, YOU
ARE HERFLY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR Cory OF THIS COMMUNICATION Is STRICTLY PROHIMTEBD.
IF You HAvE RECEIVED THis COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us BY TELEPHONE AND RETURN TIIE
ORIGINAL MESSAGE T0 Us AT THE ABOVE ADDRESS Via THE U.S. POSTAL SERVICE. THANK YOU.

BOCA RATON FT. LAUDFRDALE MIAMI ORLANDO

TALLAHASSEE TAMPA

WEST PALM BRACH
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LYMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursoant to the provisions of sections 620.105 and 620.1051, Floride Statutes, the undersigned limited
pertnership

submits the following statement in order to change its registerad office or registered agent,
or both, in the state of Florida.

1. JAG Ventures, Lid.

Name of the limited partnership

2.January 7,1598 3, A98000000081
egistration n

Document namber assignod

-

- 4. The name of the reg:md agent and the registered office address as shown on the records of the Florida
t ¢ of Stato: Stewart Marcus

Harme
3250 Mary Street, Suite #500 - . ]
Coconut Grove, FL 33133 S 2 e
5. ‘The name and address of the now registered agent and/or office: 0‘:“;“,’ ':‘%. i ‘
o5 H
Jane Marcus S *{::}
Name i P
3250 Mary Street, Sulte #500 %‘ir?ﬁ “
Flida arest ackdress (P.O. Box not acceptable) ©

Cocohut Grove . 33133

: City, State sud Zlp
6. Smhuhango(s)wufwmuutbomadbyﬂmgmenlpnmem
aQ

herelthqum:he intment and agree (o act in this iy, I agree o
- with :’rwﬁm afl’mmg mmﬁ mp?am fosiod e

famiiliar with and accept the obllgations of my W %uemr! v & this docur d"mﬁfgf&f‘d
oN ay agent. focumani i
ma‘dg’ o% e mg';’%!m!; the registered g address, ] herely confirm that

Make chocks payable to Florids Depariment of State and mail to:
Divislon of Corporatious, P.O. Box 6327, Tallshassee, FI. 32314
FEing Fee: $35.00
INHSHH(OY)
Fax Audit No.: HO5000274749 3




