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Secretary of State

December 30, 2003

MARINA MILE
782 NW 42 AVE.
SUITE 555
MIAMI, FL 33126

SUBJECT: MARINA MILE BUSINESS PARK, L.L.C.
Ref. Number: L02000013387

We have received your document for MARINA MILE BUSINESS PARK, L.L.C..
Howaever, the document has not been filed and is being returned for the following:

We are enclosing the proper form(s} with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 5S03A00069300

Niviaint of Carnaratinmne - PO POY 297 _Tallahaeeoe Florida 39214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR [:II\'IIT"ED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida.

liability company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: _ MARINA MITE ESINESS PARK: L.L.Ce .
2. The mailing address of the limited liability company is : 782 N.W._42nd_2ve., She. #5585, .
S/23/02

Miami, Florida 33126

3. Date of filing/registration in Florida

_ Tpeoooo 3887
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:

Jeff E. Ribin, Esq.

Name
2695 5. Bayshore Ir., Ste. 600C
Address on =t
M, Florice 133 FE L M
City, State and Zip 27 e
6. The name and address of the new registered agent and/or office: e o M _
o 5 T
Jeff E. Ribin, Fsq. :“& = 3
Name A g
1320 S. Dixie Highway, Ste. 881 27 )
Florida street address (P.Q. Box NOT acceptable) %’5"
Caral Gahles, FL

33146

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 street 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 limited liability company or as otherwise provided in the articles of organization or
the operatin ee of the limited liability company.

{Signature

of 2 menbyr or authorized refpyesentative of a metnber)
PL-J- =r =

(Printed or typed narhe of signee)

1 hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
compfijiril tae proyz‘.fs"?ons of all sratu‘fg'gg r_‘eﬁzfiv‘g to ge prc'%qe:r ang complete epffor%an{e of my duties,
and { am e{an'm’zar with and _acgept the o izga_t:on of my position as registered agent as provided for in
C r 008, £.5-0n if th 1en el };ﬁed t6 merely reflect a change 1n the registered oﬁce
is, [ hergby cg the fimited liability company has been notified in writing of this change.
—eati =

ocument is,
TFm ther

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
ENHS18(10/99)

FILING FEE: $25.00



