April 22, 2002

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

Dear Sir or Madam:

Enclosed is a “Statement of Change of Registered Agent” form for Islandiess Network, LI.C
and a $25.00 check for the filing fee. .

Thank you very much.

Sincerely yours,

chn P. Crecine
Member and CFO

John P. Crecine, CFQ
3030 NUF. 23" Count

Fr. Laudegdale, Florida 33305-1832 -
(954) 503-1159 « TAX (954) 563-3037

Jpeuisfundless. net
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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 limitec o

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

1. The name of the limited liability company is: / £ M/@S by IUG’J‘Z-’&Y/C 4 LLC

2. The mailing address of the limited liability company is :
3030 p.&6 23 Court, Fl LowderALote, FL 23355-/832-
Al /7 201 LI I PLEE 1] FTES

3. Date of ﬁlin'g/registration in Florida 4. Document number

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

o N ' —A 1Y g
CDﬁwam.q é:::f/PoraﬁOﬂ-/ T
V Namg, v \"’% '?93 -t
J20! Has S#- 2= 23
Address I s {g
[ollahsssee, FL 3230/ To =
City, State and Zip ——ﬁ 5 2
6. The name and address of the new registered agent and/or office: %?ﬂ <

John 2. Crecine , z
. 32030 /UENazng_"S .

Aé&ff
Florida street address (P.O. Box NOT acceptable)

F&. Locederdaley, 33305 /€32~
City, State and Zip -

If the limdted 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
angd-the business office of the registered agent will be identical. Or, in the case of a Florida limited
iAbility dompany, jtds-hgreby confirmed that the change(s) was/were authorized by an affirmative vote ol
membdrs of the limitetNjabilie? cotitpany or as otherwise provided in the articles of organization or
' e Himited liability company.

(Signature ¢ffa meThber or adthorized representative of a member)

\/D/}I? ?- Cf‘dc/he/

(Printed or typed name of signee}

1 hereby qcce;ipr the appointment as reﬁzsrered agent and agree 1o qct in this capacity. I further agreg to
comply with the provisions of all statufes relativé to the proper and complete perforinance of iy duties,
amt famil and decept the obl ga;zons of my pesition as registered agent as provided for in
N i ument is _em% Jfiléd to merely reflect a cﬁarczig_e in the registered office
e limited Liability company has been notified in writing of this change.
L4

pte——

¢ of Reg sterad'Age;lt)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




