FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

BOCUMENT # L01000006379 ecretary of State
POMPANO PARK BUSINESS PLAZA, L.L.C. 04-29-2005 90047 037 7773000
Principal Place of Business Mailing Address
SR i 20051014
P R I A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172005 Chg-LLG CR2E0B3 (10/03)
City & Stata Cily & Slate 4. FEf Number Applied For
65-1098921 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?eseg; :;fc‘;i""a’
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

KRINZMAN, ALAN E

89 30 S W 11 5th TET‘Y‘ ace Street Address (P.O. Box Number is Not Acceptable)

Miami, FL 33176

City FL | Zip Code

8., ,The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of printed name ot regisieved agent and Lile f gppiicatle. {NOTE: Registered Agent sigrature sequined whean reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O velete LE [J Change [ Addition
NAME KRINZMAN, ALAN E NAME
SIREET ADDRESS | 8930 SW 115TH TERRACE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE O Delete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2tP CIFY-ST-2P
TITLE O petete THTLE O change  [F Mddition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-27P CITY-ST-2IP
TLE [ Dekete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Ciry-5T-2IP
TITEE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CIY-ST-2P

11. | hereby cerlify that the info
indicated on this report is t
limited liability company

supplied with thi fllng does not quality for the exemption stated in Section 119.07{3)), Florida Stalutes. b further certity that the information
accurate and thal my signature shall have the as if madse under cath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida S:atules .3,0

=

jver or gtee of
-
SIGNATURE: C%r */’15’/0 T -]CIO q3 <6
SIGNATURE AND TYPED OR PRINTED NAME OF S§ ING MANXRGING M BER, MANAGER, OR AUTHORIZED, ESENTATIVE wma Pmne "

Al &5 Nze—= ¥




