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% DONALD C. WHITE 02-0527177 Not Applicable
PO BOX 1758 City, State, Zip 7 $5.00
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8. Name and Address of Current Registered Agent S. Name and Address of New Registerad Agent
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DANIELS, STEVEN L
433 PLAZA REAL, SUITE 275 Street Address (P.O. Bux Number is Mot Acceptable)
ARNSTEIN & LEHR
BOCA RATON FL 33432
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12. | cerlify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further Certify that when
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all fees owed by the limited liabitity company have been paid. The information indicated on this application is true and accurate, and my signatura shall have the same lsgal gffact
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