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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICHE OR

REGISTERED AGENT, OR BOTH

Fursuant 1o the provisions of seciion 620.) [ 15, Florida Swatutes, the undersigned limited
- pannership or limited liability limvited pacmership submits the following statement in order to

chanpe its registored office ar regisiored sgent, or both, in the'stnle of Florida.
1. METRA Westwood, L.P.
Wame of Limired Parmership or Limited Liability Limited Parmership
2 03/25/2002 3, B02000000100
Florids dosument numbor

Date of filing/registration in Floridn
4. The nume of the registered agent and the registered office address 19 shown on the records of the Florida

Department of Stare:
CT Corporation System
Name

1200 S. Pine Island Road Hen o

Address rr:&” :_"'

Plantation, FL ' A g

City, Statg and Zip =l o
e r BV Gy
5. The name and Flordx strout sddress of thr new registercd agent andior offiee: m C\ i

) o 7
NRAI Sarvices, Inc. » L ;‘?;T Iz E}
- : (]

Name t L‘:g__i._‘: Y

g%}

R LI

2731 Executive Park Ditve, Suila 4
Floritia street address (PO, Box nor accoptabic)
FL 33331

Weaton
City. Sune and Zip
e(s) is/are effeciive when filad by the Florids Depanment of Stae,

iitment ot roglsrered ogent and agres 1o oet in this capaelsy, | furier agree o
comply with the provisions of ull statues relatve 1o the proper and compleve performanee of my duties,
ond 1 om familior with an gecep! e oBligotiyris of my position ag registered agory,

NRA] Services, inc o, _/? c
: pas 5/)&11@:. g i—r 0\ -
)

. 2
Sigrture of Registerad Xgent
§35.00
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