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CORPDIRECT AGENTS, INC. (formerly CCRS)

163 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301
222-1173
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABHITY COMPANY

Pursuant to the p]"OViSlGI’IS ef sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability co tpany submits the P[bliowmg statement in order to change its registered office or registered
agent, or both, in the State of Fi

1. The name of the limited liability company is: Ausit TD, LLC

2. The mailing address of the limited liability company is : 4822 Santa Monica Avenue,
San Diego, California 92107

August 21, 2001 L01000014286
3. Date of filing/registration in Florida 4. Pocument number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: 25 2
Edward J. Schack E‘?) = T\
Name ) = -
7954 Pines Blvd. ?P - 5 %
Address U%%ﬁi — ':ﬁ
Pembroke Pines, FL 33024 mg % D
City, State and Zip e T2
%
6. The name and address of the new registered agent and/or office: ?;?* o
=
F &L Corp. ¥

One Independent Drfva: Suite 1300
Florida street address (P.O. Box NOT acceptabie)

Jacksonville 1, 32202-5017
City, State and Zip

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 registere Eiant will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the membegs of the limited liability compan or as otherwme provided in the articles of organization or

(Signature of a member or authorized representative of a member)

Stephen Kaplan
{Printed or typed name of signee}

Hzer b a vept the appoin asre da ent gnd agree 1o gct in this capacity. I further agree to
c:om y epravp‘?omo ft; tu at:v‘gra ge progpreran COmp ?ez‘ gdg r%anceo m ?z;z‘zes,
e g

a acgep i ano posit on g regzs re agen as rov o for it

ter gpt ent is ezg % 20 mere ect @ C; e it e s r ifice

ﬁ re?}y con iFm at the limited ity company has eeh noti ze in writing s ckange
igna!

*By s *F & L Corp.

g of ch‘,istered Agént)
Randolph J. Wolfe, Vice Presid )
Division of Corporations, P.O. Bax 6327 Ta!iahassee, FL 32314

DNHS18(10/99) FILING FEE: $25.00



