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

Pursuant to the provisions of section 620.11135, Florida Statutes, the undarsigned limited

pertnership or limited Jinbility limited partoership submits the foliawing statement {n order to
change its registered offlce or reglstered agent, or both, in the state of Flotida.

1.Aaron Schecter and Martha S. Schecter Family Ltd.
Name of Limited Partnership or Limited Liability Limited Pattnership
»2.08/31/1998

3,A98000002035
Data of filing/rogistration in Fiorida

Florlda document number
A, The name of the registered agen! and the registored office address as shawn on the reeords of the Flarida
Department of State:

Gene K. Glasser, Esq.

Name

2021 Tyler Street

Address

Hollywood, FL 33021

City, Siate and Zip ‘
5. The name and Florida strect address of the new registered agent and/or offiee:

Gene K. Glasser, Esq.

=8 2
— &=
. »E <
Name %""‘ = -
100 W Cypress Creek Road, Suite 700 3= ™ [r:\
Florida swreet addrosa (P.O, Box not accepiable) ‘:rgg:‘ ?": o
Fort Lauderdale L. 33309 -
Ciry, State and Zip 2>, @
_ 5=
when filed by the Flarida Department of State, »

e nt as regitiered agent and agree (o act in this capacity. | further agree to

aif salutes ralaiive o the proper and complete performamce of my duties,
) " the cbhigarions of my pasiion as registersd agant.

Sipnature of Registercd Agent

Filing Fee:

$35.00
Certified Copy (optional): $32.50



