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LIMITED FPARTNERSHIP O LIMITED LIABILITY LIMITED PARTNERSHTP
STATEMENT OF CHANGE OF REGISTERED QOFFICE OR
REGISTERED AGENT, OR BOTH

Purspani ta the provisions of section 620.1115, Florida Statutes. the undersigned limited

partaership or fimited fiability Timited parmership submits the following statement in order 1o
change its registered office or registerzd apent, ot both, in the stats of Florids.

L. METRA Cross Pool 2, L.P.

Name of Limited Partnership or Limited Liability Limited Partnership
2.03/25/2002 _ 3. B02000000084
Date of filing/regisiration in Fiorida

Floride document number
4. The name of the registered pgent and the regisicrad office nddress as shown on the recards
Department of Smte:

of (e Florida
CT Corporation System
Name
1200 3, Pine Island Road,
. —
. Address 'Pr"ﬂ 3
Plantation, FL —2 &
Cily, State and Zip ?___?._L_'rf_‘“ % n
5, The name enid Flarida street addrosy of the new registered agent andfar office ?UA? '83 {"‘
NRAI Services, Inc. ' ‘_rg'"c'; z g
Name '-n—;_‘
o
2731 Executive Park Drive, Suite 4 = E
Flgrida street addreas (P.O. Bpx not sceepeable) %m =
Weston FL 33331 >
Clty. State and Zip

angels) isfare effective when fled by 1he Florlda Department of State,

} horeby accemt the appointmen as registered.agent aod agres o act in thix capacly. 1 furher agree o
comply with the provisians of all statutes reiative to the proper drdl compiere prrformance af my duties,
and | am familiar with cept the obligations of iy pesition as registered agent.

NRAI Services, 1@1
by

Signature of Regislemdégcm
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$35.00
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