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LIMITED PARTNERSHIP OR 1.IMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OXTICE OR
REGISTERE]D AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Flosida Statutss, the undersigned Hhted
partoership or linited lability limited partnership submits the following stetement in order to
change its registered office or repistered agent, or both, in the stats of Florida.
1, FHILIPS LAKE WORTH, L.P.

Nzme of Limited Partnership.or Limited Liability Limitcd Partmership

2. 07/18/2000 3, B0000000D212
Daze of filing/registration in Florida Flonda document number
4, The name of the registared agext and the rogistered office addresy as shown on the records of the Florida
Department of Stato: ; : .
Ten =
DAVID EISENSTADT ) ;rg o
| Name Ik =
419 WEST 49TH STREET, STE 300 %’g = ;__ﬁ
 Address .= - g}i;
HIALEAH, FL 330]2 ";,-._‘»:% = '
, Stata sod Zi ©w O
o Sy =
5. The name and Floridn seont sddress of the new registered ageat andor offion: grm &
DIANA MARRONE
- Name
419 WEST 49TH STREET, §TE 300 _
Florida straes address (P.0. Box not sccapimble)
HIALEAN , FL 32012
City, Staoe and Zip )
thange(s) is/ar effoetive when filed by the Plorids of St L Laded. Wt Cop,
Pﬁsﬁﬁ_}:m Lvth .F’-,ﬁt‘; Pﬁmm &F Capy b4 f
—37 Byt Vi Preesidet

Sighatare or eneral Pariner

T haraly aceopt the appoiziment as regisiored agent and agree to act be this capacity. 1 furthar agree to
witk the provivions of oll stetutes relative to the proper and complate performanse of my duiies,
and I am fomillar with an acoept the obligations of my pasition as registered agent,

B ? , .
Sigmature of Regintersd!/ Apent -

Filing Fee: £35.00
Certified Copy (optional): S$52.50



