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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
October 29, 2004

ULLMAN, BURSA, HOFFMAN & RAGANO, LLC

410 SOUTH WARE BLVD., SUITE 1100
TAMPA, FL 33619

SUBJECT: ULLMAN, BURSA, HOFFMAN & RAGANO, LLC
Ref. Number: LO2000D04343

We have received your document for ULLMAN, BURSA, HOFFMAN &
RAGANO, LLC, however, upon receipt of your document no check was

enclosed. Please send a check or money order payable to the Department of
State for $25.00.

o
Please return a copy of this letter, within 60 days or your filing will be consideréd
abandoned.
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If you have any questions concerning the filing of your document, please calf
(850) 245-6958. - :
Lee Rivers g’a
Deocument Specialist =
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Letter Number: 504A00062349

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
liability con

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
;pafjly submits the F[o ;
agent, or both, in the State of Florida.

llowing statement in order lo change its registered office or registered
1. The name of the limited liability company is: W 'M&"f \ ‘gudléﬂ \_HGQGM&N' + RQ”LW‘G LLL L
- 4 [
2. The mailing address of the limited liability company is : L0 3. Wage B/UA} Sege 1)
<
TampR, SL 33614
gﬁ;\ 0 A~

3. Date of _ﬁng/registrati_on En Florida

Lod00o0 54343

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 Stateﬂ:

ON &Mﬁr kc«g?(m{,ﬂ

o S. e é\{ffnzie, Swde \ob
~_ Addregs
7’)‘1’”\?‘1}?1/33 16?[

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

2z B
52 =
X =M 2 T
Keiby M. Hol bnan o
o3 o !
HI6 S. Wage @u&@ﬁie /100 To o o
Florida street address (P.O. Box NOT acceptable) gg .
B
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 sireet address of the registered office

and the business office of the registered agent will be identical. Qr, in the case of a Florida limited
Y

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
th?enzzz\agri—_memof the limited liability company.
(Signature of a member or authorized representative of a member}

Kigston (o Upiman

(Printed or typed name of signee}

{ her?by accept the appointment as regzster d agent gnd agree to get in this capacity. I further agree to
complywith the provisions of all statules pelative 1o the proper and complete ierformance af my quties,
and 1 am familidr with apd decept the obligationg of my position a regzsrﬁre agent as provided foy in

Or, if this Bocum ing filed 1o merely rg/fecr a change n the registered office
G I 1) pelity company fas be

en notified in writing of this change.

Division of Corporations, P.D. Bex 6327, Tallahassee, FL 32314
INHS18(10/99)

FILING FEE: $25.00



