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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 15, 2004

SOUTHFLORIDA MANAGEMENT GROUP
4601 WEST KENNEDY BLVD., #315
TAMPA, FL 33809

SUBJECT: SOUTHFLORIDA MANAGEMENT GROUP LLC
Ref. Number: LO2000002370

We have received your document for SOUTHFLORIDA MANAGEMENT GROUP
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

I'm sorry but | can’t make out the first word of the company you have listed as the
new registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 304A00002926

Thwrieinn of Coarmaratione - P OY ROYX A297 Tallshaceee Florida 299714



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 29, 2004

SOUTHFLORIDA MANAGEMENT GROUP
4601 WEST KENNEDY BLVD., #315
TAMPA, FL 33609

SUBJECT: SOUTHFLORIDA MANAGEMENT GROUP LLC
Ref, Number: LO2000002370

We have received your document for SOUTHFLORIDA MANAGEMENT GROUP
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You faited to sign the acceptance statement for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 304A00006241
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR L? LIABILITY COMPANY

Pursuant to the provisions of sections 6U8.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 3 o A 945 f le .

2. The mailing address of the limited liability company is : €0/ W K a:mco’;;; Byid #kgf y
Tamma _( 35eo0 7

Ol 37 062 Lo2nos0s 23 D0
3. Date of filing/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

Florida Department of State:
{ JQ qaﬂf‘ai"a\‘\ Sj’.ﬂtgi_ ﬂﬁ_ﬁ__/__"" ol :
Name -
(20} Hays St . e =9
Address - T8
- MR
{ s8¢ ‘ ) w0 —
1ty, state and Zip = :%r;n: _
6. The rame and address of the new registered agent and/or office: = N1
N
J;’r‘r;/ Baogi— . g 24
Name ¥ e
Seo |t Kempray Bold Fsis™ I

Florida street address (P./O. Box NOT acceptable)

-

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 chan

] I dgcs are made, the Florida strect address of the registered office
and the business office of the registered agent 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 members of the limit

ed liability company or as otherwise provided in the articles of organization or
h Iii ii; g agreemem of the limjted lability company.
gt

L i of Bﬁf‘ﬂf*’/’

{Printed or'typed name of signee}

I hereby accept the appointment as re;i.s*tered agent gnd agree fo qet in this capacity. [ further agree o
corgply with t}?g prow};zons of all statuies relative to the proper and complete (ietformance of my duties,
and I 'am familiar with g % _acgept the obligations of my position reg:stgre agent as provided for in
2 , E.S. Or, If(:‘ is document is ?,emg filed to merely r%%!fect ac; agg_e in the registered office
b hat-the-limited liability company has been notified in writing of this change.

e ————

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18{10/99)



