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*  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR — -
: CORPORATIONS

Pursuant to the provirions of sections 807,0502, SI7.0502, 607.1508, or 17, Iﬁ% Florida Syatutes, this Siaiement of

change is submitted for a corporation ergimited wider the lawy of the Stot of in order
to change its répistered office or vegistered agan, or both, i the State of Fiorida,

L. T namse of the corperetion:___ L RAP PESuRen, Twe.
2. The prineipal office nidresy: &
LeoseVille TN JIRSES

3, The mailing address (if different); -

4, Date of incorporstion/qualification; | ' 5 I )3 1 LY Documest mumber; __F GBGGG_O_@ ?\-5'5'3\..__

3, The name and straet address of the current reglyered agent and registered office on fle with the
Floridza Department of Star:

_Evweas M. Sohusen
l-h.,-t QL E Sde NOYE
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5, Tha ] addres: b% % 2
3 name axd streat 5 of the new mgistered agent (iF chan and for registered office X
(if changed); £ e 55 T 0
£ T Corporation System ¥R ® 5
M —» O
1200 South Pipe Island Road ;3; ;':'__:
OB Tebax NOT Mg b
Plantation, FIbrida 33524 zZ5 o

. . ; .
ch : wam ﬂ:gfeaiamd office and the street addvess of the business office of its zogistersd agent, ay
. bangs was suthorized by ar:solnﬁon uly 8 zfig”” its b d nfd:m:mu or by an officer so suthoriyed by

§, Coshe corputayiCy Hing :mm:m oﬂh
Ebupgn, . Jehoa, Brg,

a;x: arRal ay registered  and 4 o act

qéL 3 wzrwfu gﬁfe ﬁd?gs .rsme.rp ar!vgc!ai:fgﬂm aa:?? mfl e performpnce afm

ath . ;fﬂr W;J' and grpz }f, o .{; ﬂ{'myp eition %r wiered agen

g “g;‘i’ mwriz ?m‘a?.r mg;ﬂ I 235, 1 herely confirm thay !kc r:arparz:ri M a:

May 18, 2004
v TR &g 1 — .

Ifsigning on behalf of an ensity: S e . ' ;!

C T Corporation System A - BRUW MORAIS ’

e, ASSISTANT VICE PRESIDENT

(Typod of Prime Nams) i e
e FTLING FEE; 83500 v~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
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