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* STATEMENT OF CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of Sectlons 607.0502, 617.0502, 6071508, or 617,1508, Florida Stunaes, thix
stutement of change it submitted for o corparation organized under the laws of the Srate of Mussschuscus
in order to change ity registered gffice or regisierad agent, or botk, in the State of Florida,

1. The name of the corporstion: LFR Ino.  dibla LFR Levine Fricke Tos,

2. (e principal office addruss; 1900 Powell 5t, 12th Floor
Emoryville CA 94608-1811

3. The mailing addrass (if different); PO Box 66 Attention: Kim Battles Syracuse NY 13214

4, Duty of invorporation/qualtfication: 11/7/1995 Documeant numbet; F95000005719

5. The name and street address of the current registered agent and registered offics on fils with the
Florida Department of State: (If resignod, enter resigned)

Joe Applegate 3
Com
3382 Cepital Circle NE ‘C__:,
Tallahassee F1. 32308 2
o
6. The pame and street address of the new registeced agent (if changed) and /or repisterad office =
(if changod): m
C T Corpomation System =

cfo C T Corporation System, 1200 South Pine Island Rosd
PO, Box MOT sorpuble

Planwativn, Florids 33324

The street address of its regislered offi d the street address of siness office of its remistersd Asent
as ohanged will be Jdenigil o o0 ess of the busin ce of its Tegi agent,

Such change was authorized by
authorized by the board, or

on duly adopted by its board of dirsciors or by an officer 5o
ration hag becr? notifz:tli n writing of the changel.f .

Hey

I hereby accept the appointment a5 regisiered agent and agreg 1o aci in this capacity.
i ﬁ«rtiz qgre*z ] gat!gf with Ju _froggians afgalul b Al
of my duties, ang-Fura familiar wi

stguates refative to the proper and complere performance
i ondl cocent s ot et 7 ' o i
oLument is peng mepely o a_eaf fszng?ff tb?fe?i?:gz;%% g;;ﬁs;e?ir;:: acga‘;':}?rm ;ﬂc;{rhe:
. Phornoafed in wltng aj; his Change. /
cm
y b§ - o/ 3D /2005
Aie o Raulw Agwin / Ualw [ [
If signing on behalf 5 7o -0
¢ Jamas Martin
Assistant Secretary..
~Typed or Privted Ny
o FIUING FEE: 53500 % « &
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