R4%000000573
<

400112103134

(City/Statel/Zip/Phone #)
[J Pekur  [Jwar (] mai

11/08/07--01035--015  #%35.00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

3
Pt

SYHYIIVL
H33S

3
S 40 MYVl

Special Instructions to Filing Officer:

R b Ta)
220

(ENLE

|
a

3
50 o 8- AON LN

Y0140
1¥

Office Use Cnly




Law Offices

J.R. Mazor & Associates, P.A.

Presidential Circle - Suite 265 South Tower
4000 Hollywood Boulevard
Hollywood, Florida 33021
Dade: {305) 653-8851 Dade Facsimile: (305)653-8853
Broward: (954) 962-3500 ' Broward Facsimile; (954)962-3560

E-Mail: jmazor@mazor.com
Jeffrey R. Mazor

November 6, 2007

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314 P =
Mmoo S
(o] . ‘%‘ﬁ
Re:  Pesce Properties, Ltd. / Document No.: A98000000573 B =] -
Our File No.: 4060 - S e
m'fé oo m
Dear Sir/Madam: gj‘f"‘g% 0 O
SN

Enclosed herewith please find a Change of Registered Agent Form for the ar—v;é-re‘fé"renced
limited partnership, together with our check in the amount of $35.00. Kindly mak&gfie réghested
changes and return an acknowledgment to the undersigned in the envelope provided.

Sho

have any questions, please call me.

ours,

/4
ey R. Mazor, Esq.

JRM:dp
Enclosure

F\Mazor2\WP\Cases\060\Division Corporations.2007.11.06.02a.wpd



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: £ESCE

OPERTIES 70,

{Name of Limited Partnership or Limited Liability Limited Partnership)

DOCUMENT NUMBER:__ /3980000005 73

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

JEFFAEY R, mﬂzén;ea'ﬂ.

(Contact Person}

: * 20 'r'p- ,9' .
(Firm/Company)
Y000 MLl Ywoon BevD., So1T& AES-Sovt.
{Address)

Melitwosp, F£L  330a )

(City, State and Zip Code)
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ELRE!
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For further information concerning this matter, please call:

SEFF  pIRZoN at(PEY ) TeA-35 00
(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a $35.00 check mafle payable to the Florida Depaﬁment of State.
STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

INHS04 (01/06)

gaid



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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited ligbility limited parinership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. PESCE PAVPSRTIES, L TD.

Name of Limited Partnership or Limited Liability Limited Pastnership

o_ala/oe 3 98000000523
Date of filing/registration in Florida Florida document number

4. The name of tho registered agent and the reglstered office addross as shown on the reeords of the Florida
Department of State:

RE EAIC

Name
_AF 25 PINE TREE DAIVE
. Address
_miam? BERa¥, FC 33140 o =
Clty, State and Zip e 3
xR =
5. Tho name and Florida strect address of the new registered agent and/or office: = 2
] I
_YieToMs  PEScE~&LeioTT TT
Namge ‘_,.,-CQ U
g 72
1930 M.E. 1|8 Roapbd 25 W
Florida strest address (P.O., Box not acoeptable) gg 5_:

M. mpiaml . Fe a3zl

City, Stats and Zip
6. Such change(s) is/are effective when filed by the Florida Department of State,
el V10 S

Signature of Q¥neral Partner

] hereby accep! the appoiniment as regisiered agent and agree to act in this capacity. 1 further agres to
compiy with the provisions qf all statutes velative to the proper and complate performonce of my duties,

and | amiliar wit accepl W@f my position as registered agen!.
(el Wiy ELf
Signaturc of Registered Agent v

Filing Fee: $35.00
Certifled Copy (optional): $52.50.
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