SUNTRUST CENTER, SUITE 850
S15 EASTLAS QLAS BOULEVARD
FORT LAUDERDALE, FLORIDA, 33301

TELEPHONE: (954) 766-9930
FACSIMILE: (954) 766-9937
www.angelo-law.com

SCOTT W. HOFFMAN, ESQUIRE

Email: swh@angelo-law.com s e

September 27, 2001

Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Re: Jero Fort Pierce, L.L.C.
Partner Marketing, Inc.

To Whom It May Concern:

MIAMI OFFICE
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1850 MIAMI CENTER
201 SOUTH BISCAYNE BOULEVARD
MIAMI, FLORIDA 33131
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STATEMENT OF CHANGE OF REGISTERED

OFFICE OR REGISTERED AGENT OR |
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes
liability company submits the ollowing statement in order fo ¢

agent, or boih, in the State of Florida.

, the undersigned limited
ange iis registered office or registered

1. The name of the limited Jiability company is: Jero Fort Pjerce, LL.C.
2. The mailing address of the limited liability company is :

6300 N.E. 1st Avenue, Suite 300
Fort Lauderdale, Florida 33304 e T T e e T =
March 8, 2000 L — o2 L00000002621 S
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered a

gent and the registeréd office address as shown on the records of the
Florida Department of State:

Rodriguez & Angelo, P.A, G e Coh o CETERLL T e
Name ) — :
Suntrust Center, Ste. 850, 515 East Las Olas Blvd. E4
Address e
Fort Lauderdale, Florida 33301 L =X -
City, State and Zip Ez?)z_:;
6. The name and address of the new registered agent and/or office: -

‘3

—Angelo Barry & Boldt, P.A

Name "
Suntrust Center, Ste. 850, 515 East Ias Olas Blvd.
Florida street address (P.O. Box NOT acceptable)

Fort Lauderdale,

6012 Hd 1-13010

14
o

FL 33301
City, State and Zip
If the limited liability com

pany is not organized under the laws of the State of
confirmed that after the ch

Florida, it is hereb
ange or changes are made, the Florida street address of the registered office
nd tk s office of the registered agent will be identical. Or. in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b
%e membeys of the limited liability company or as i

e ope

(Signature of 2 r authorized 'féﬁresentative ofa memb;r),

Robert J. Roschman, Managing Member e
(Printed or typed name of signee)

[~

¢ the appointment as register

d agent gnd agree to act in thi apacity. [

) I statuies ;f‘ele e fie prop, e st il
am familiar with and de

hapter 508 1 1,

iner agree to
Statuies, cgzve rc} the proggr and com_ptlete erfor;mance oj%nﬁfutz'_es,
gept the obhgations of my position as registered agent as rovided for in
, F.S. L dop ment is gein ﬁled tby r‘gerely gﬂlct% chan % he 1hgs

i € in the regisiered office
aighe limited liabi een notified in writing g? he i

{ hereby acce,
compbz"]li)i A tﬁo.e provisions, of a
agnd I 5% /]

address, | b f

ity company has this chdnge.

T

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



