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BALTIMORE, MARYLAND 21202-1626 R WASHINGTON, D.C. 20036-5405
TELEPHONE £19 347-8700 TELEPHONE 202 6596800
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TOWSON, MARYLAND 21204-4515
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COLUMBIA, MARYLAND 21044 www.wiplaw.com TELEPHONE 703 B36-5742
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WiLLIAM D, JACQUES

DIRECT NUMBER
410 832-2055
wijacques{@weplaw.com
May 9, 2001
Via Federal Express
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o o L EPURUR S PReE
Florida Division of Corporations S 0 sekeka3S, 00
409 East Gaines Street

Tallahassee, Florida 32399 o

Re:  DocuSmart.com, LLC - Statement of Change of Registered Office and
Notice of Change of Principal Address and Mailing Address

Ladies and Gentlemen:

Enclosed please find for immediate filing Statement of Change of Address of Registered
Office for the above reference company, along with a check in the amount of $35.00, payable to
the Florida Department of State, to remit payment for the applicable filing fees.

Please date stamp the enclosed extra copy of the Change of Address and Registered
Office and return it to: William Jacques, Esq., 210 West Permsylvania Avenue, Suite 400,
Towson, Maryland 21204, in the self addressed stamped envelope provided for your
convenience. ' _

Please note that the Company’s new Principal Address and Mailing Addressis: One
Financial Plaza, Suite 2504, 100 S.E. 3rd Avenue, Fort Lauderdale, Florida 33394

Please do not hesitate to contact me if you have any questions. Thank yeou for your

attention to this matter. S
Very & ours, T =TT
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William D. Jacques Tz L

Enclosures



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY -

-

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _DocuSmart.com, LLC

2. The mailing address of the limited liability company is : _One Financial Plaza, Suite 2504
100 S.E. 3rd Avenue, Fort Lauderdale, Florida :3:3394

11/15/00. - o 100000014339
3. Date of filing/registration in Fiorida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Anthony R. Morgenthau,
Name o
3333 W. Commercial Boulevard, Suite 201

Address
Fort Lauderdale, Florida 33309
City, State and Zip

6. The name and address of the new registered agent and/or office:

Anthony R. Morgenthau

Name
One Financial Plaza, Suite 2504, 100 S.E. 3rd Avenue

Florida street address (P.O. Box NOT acceptable)

Fort Lauderdale - fpy 33394 o '
City, State and Zip T

If the limited liability company is not organized under the laws of the State of Florida, it is hereby ~ .
confirmed that after the change or changes are made, the Florida street address of the registered office:
and the business office of the registered a@nt will be identical. Or, in the case of a Fiorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Nability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company. o
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(Si alﬁm’ ofa fne'mber or thol'iz@d resentative of a member’
STt v

Richard M. Andzel
(Printed or typed name of signee)

1 hereby gceept the appointment as register, d agent and agree to act in this capacity. I further agree to
comply J;Vfth r[f_e provgﬁ)ns of all stqtutes re. ag.‘z'vg to the prggqr and complete fgrfor%angg of my ?z:tz’es,
0

and I am familidr with and decept the oblications of m oSition gs registered agent as provided for in
C?zapter gt:JS, ES. Or, if this opungen_t is gein _)gle'é z‘g) r‘zerely rgffectga c_ﬁan ,e%z the rep stered office
address, ker? eonfirm that z:ée limited Liability company has been nofified in writing of this chiange.

(Signature of Registered Agentj\'

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



