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OSSINSKY & CATHCART

PROFESSIONAL ASSOCIATION

ATTORNEYS AT Law
210 N. VWMORE ROAD

WINTER PARK, FLORIDA 32788
TELEPHONE (407) 629-2484

CHRISTOPHER C. CATHCART -
CHRISEOSSINSKYCATHCART.COM ’
’ EACSIMILE (407) 629-4429

MaARC P. OSSINSKY
MARCE@OSSINSKYCATHCART.COM

November 27, 2002

Department of State, Division of Corporations
P.O. Box 6327 ' T

Tallahassee FL 32314

First Builders, L.L.C./Corporate -

Re:
Q&C File No.: 1933.001

To Whom It Concerns:
Enclosed is a Statement of Change of Registered Office or Registered Agent or Both for

Limited Liability Company for First Builders, L.L.C., and this firm’s check in the amount of

$25.00 in payment of the filing fees for same.
Should you have any questions or require additional information, please call me at

407/629-2484. Thank you for your time and attention.

Sincerely,
P : ) ___lf/} fo)
—et -3
: L S - T
LindalPatel AL
1 - P =
Assistant to Mare P. Ossinsky e -
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Enclosure(s)
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STATUEMENT OF CHANGE OF REGISTFRED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions_of scotions 608.418 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order To change ity regisiored office or regisicred

agent, or hoth, in the State of Florida

1. The name of the Imited Hahility company 1s; | _First Builders, LL.C.
610 N. Wymore Road, Winter Park FI 32789 _

2. The mailing address of the limited Rability company 1s

i

1/23/2002 ' o _ 102000002986 -
3. Date of filing/registration in Florida 4 Document nuimber

5. The name of the registered agent and the registered office addiess as shown on the records of (he

klorida Department of State:

Barbara Swims . _ 3
T T T Name C
2705 W. Fairbanks Avenue_ -
Addross
Winter Park FL 32789

Uy, State and Zip
6. The name and address of the new registered agent and/or office:

Marc P. Ossinsky

Name
_____ _210 N. Wymore Road .
Flurida sirect address (T.0. Box NOT acceptable

Winter Park  FL 32789
City, State and Zip

1i the Timited Tiability company is not organized under the laws of the State of [lorida, it is hercby
confirmead that aficr the chanee or changes are made, the Florida strect addiess of Uhe regisiored office

and the business office of the l'cgistcrcd' agent will be identical. Or. in the case of a Florida limiled
liability compauy, it is hereby confitmed ahat the change(s) was/were authorized by an afTirmative yote of
& uiberwise provided in the articles of organization or
ppany. ~1
L
@it
- LG
i
L
2kt
i

o~

Wy 2

{Primicd oF typed nome of signech ~en

I hevefy acc:(;pf the appotalment as registerodl ageniand agree 1o act in this capagity. { further gﬂrc_ﬁo
A il viatiies rofftive o the proper omd complele perforinanie Q[g?maﬂmm

my potition a8 registered agent as provided for ba

compiiwit the provisions gof a Fo
apd 1 lon g?. nilidr With apdfigoept the oblighiions o

Chap LS. O, if s ploptfiecnl 1s Betng filgd 10 merely reflect’d change th the regisiered office
uddiesk, Hcreby confirm 1 lu‘:ﬂr,’fi tabtlify company las heer notified tn writing af this change

(Sipnjurepl Rugsiered Agent) Y
Divigion of Curpnraﬁnsl:
1ANG FEE: $25.00

s, P.O. Boax 6327, Tallakassee, FL, 32314
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