FILED

Jan 25, 2005 8:00 am
2005 LIMRTERULAIIEBI{ELTJR$OMPANY Secretary of State

DOCUMENT # L01000016258 01-25-2005 90083 033 ****50.00

1. Entity Name
TWIN STATES LAND HOLDINGS, L.L.C.

Principal Place of Business Mailing Adidress C-\O RLAKES! {CD 2“““ J‘ 0 P 8
10293 60TH STREET SOUTH CIP-BEAKESRRRELO— . ‘
BOYNTON BEACH, FL 33437 951 SW 4TH AVENUE

BOCA RATON, FL 33432

e S AR AR

i X ite, Apt, #, alc.
Suita, Apt. ¥, elc Suite, Apt. 4, etc 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1145598 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ g:.ggq L;;f:ciilionai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T e - — - - _ ~ A Nama
BLAKESBERG, JOND — bt — - o _
951 SW 4TH AVENUE Street Address {P.Q. Box Number is Not Accepiable)
BOCA RATON, FL 33486
City FL | Zip Code

8. The abcwe named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligatitns of registered agent.
<.

+ SIGNATURE -

’

Signature, lyped or pnted name of registered agent and titke ¥ applicable. {NOTE: Registerad Agent signaiure required when reinsiaing DATE
-~ o .
: Filing:Fee is $50.00 Make check payable to
" Dué by;May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS {CHANGES
TIRE " O petete TNLE [0 Crange  [] Additien
HAME . . KAUFMAN GREGORY HAME
STREET ADDRESS ‘1 5049 TALL OAK AVE . STREET ADDAESS
CITY-S7-2IP DELRAY BEACH Fl. 33446 CITy-ST-2IP
THLE e 5 e ] Detete TIILE [Clchange [ Addition
NANE e e : NAME
STREET pDDRESS [ -+ oo ' STREET ADDRESS
CITY-5T-21P . CITY-§3-2P
TITE e O pelete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_emseae | . — o L CIyY-5i-2F .
TLE 3 Delete THLE ' © "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GTY-§1-21P
TILE 3 Delete TME [0 Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2P
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY -ST-2P . CIY-ST-2°

11. | hereby certify that the information supplied with this filing does not qualify {or the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
. indicated en this report is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that | am a managing membar or manager ¢l the
¢, limited liability company or the rpgeiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: !/éz 1/ 05~

SIGNATURE AND TYPED OR PRINTED NAME OF SIfJANG MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytins Phong ¥
[d




