] T

1L0200000 9326

— “ “ H ttm ll
{Addiess)

000022783310

{Address}
{City/State/Zip/Phone #)
: ot <
[Jprckur  [[] war REL =08
B ~ T
{Business Entity Name} Lo T
. fotin i
- PRY
o =g
{Document Number) o —_—
EEEE N
o0
Cerijfiad Copies . . . Certificates of Status .
=
<
= 3
Special instructions o Filing Cificer. o M
i s
o

ey

gq L 0F 43 €0

"‘"h\.‘_“—:\_\\
R
I

(ffice Use Only




-
3

GCSC
<>

EORPOAATPON ZEAYICE COMPANY®

£

ACCOUNT NO.

re

0721000000327 T im0y
L',‘ i
REFERENCE H 251040 . .. 4324403. —'—T 3 =

ﬂ“'ﬂn\ ) 4;;3 -
AUTHORIZATION..;__;““;-;¥?iti‘ e
\ LAt /?2 3

COST LIMIT : § 25.00

e e e e ——— e e T R e e R = = e e e e mm T e g e T e e, et e 8 e ] s 3 TR 2

ORDER DATE : September 22, 2003 S o I

ORDER TIME : g:46 AM _
ORDER NO. : 251i040-015 S
CUSTOMER NO: 4324403 - T .
CUSTOMER: _Mg. Mary Farruggio R, T
National Medical Health Card » . 0
26 Harbor Park Drive o : R T -
Port Washington, NY 11050 I
CHANGE OF AGENT o o i T L
NAME : POP DEVELOPMENT LIL.LC _ . C e e e a——
PLEASE RETURN THE FOLLOWING AS PROOF OF FLLING: LTI oL T
CERTIFIED COPY . LT n e pp—— - )
XX PLAIN STAMPED COPY . oL UIITED e

CONTACT PERSON: Mimi Replogle -- EXT# , o

EXAMINER: _ = == o =




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR

BOTH FOR LIMITED LIABILITY COMPANY

-

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
liability com%any submits the Pﬁzfiowing statement in order o change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: POP DEVELOPMENT LLC e

2. The mailing address of the limited liability company is :

25 Harbor Park Drive, Port Washington, NY 110508 - - — e e i

T am B }
april 18, 2002 : - e T 020000083257 TUF _L“*T o T :
3. Date of filing/registration in Florida ' 4. Document nmnbers_,;___ o 2 _

e - o
5. The name of the registered agent and the registered office address as shown on ﬂle}g:;:ords%f thé:;

Florida Department of Siate: _ ) ) UL o -

NRAT Services o=l T o -

Name . e

526 E. Park Avenue _ ‘“;_"i m o

Address T T o -

Tallahassee, FL 32301 _. ormi— TR g
City, State and Zip )

6. The name and address of the new registered agent and/or office: - —

Corporation Service Company

Name
1201 Hays Street .

Florida street address (P.O. Box NOT-a-ccep-tz_iBie) o

Tallahassee FL 323031 T
City, State and Zip

If the limited liability companyAs not organized under the laws of the State of Florida, it is hereby

confirmed that aftgy the chag€e or changes are made, the Florida street address of the registered office
and the busines i e registered agent will be identical. Or, in the case of a Florida limited
liability comp#y, i reby confirmed

at the change(s) was/were authorized by an affirmative vote of
ited hiability company or as otherwise provided in the articles of organization or
f the limited liabihty company.

the member;

reofa mcmbe?/zuthorized representative nfa memhe{')

Beri #. Srodsky
(Printed or typed name of signee)}

I her?by accept the appoiniment as re isferfd_agenr gnd agree to gcz‘ in this capacity. I further agree to

comply with the provisions of all Sté}zl‘u es relative to the proper and conjplete erjgrmance of my Juties,

azd Lam aguhar with and dccept the obligations of my position as regisiered agent as provi eg %m
red office

LS. Or, if this documeni s Deing filéd to merely reflect’a change n the regist
eby con f)}}%ﬁ fred r'agz zjt_; company hzs ggen notified in writing gfsf is chinge. _

T T ra /é‘-——-‘ - ) pod ‘agids .
(ssg;;amrc of Registered Agert) ¥Marva L. Williamé". Assistant Vice President

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{10/59} FILING FEE: $25.00

= -




