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FLORIDA DEPARTMENT OF STATE -
Jim Smith
Secretary of State
November 26, 2002 :

HADL MANAGEMENT CAPITAL, LLC

10100 WEST SAMPLE ROAD, SUITE 205
CORAL SPRINGS, FL 33065

SUBJECT: INTERCOASTAL |, L.L.C.
Ref. Number: LO2000016095

We have received your document for INTERCOASTAL |, L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being retumed for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this lefter, within 60 daysar
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cafl
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 302A00063514

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the-undersigned limited

liahility ¢omt%afgy submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: Lmtercoaste] T , 2.4, C.

2. The mailing address of the limited liability company is: _¢.fo__ A4 Ei:L Cumber —
10100 West Sample Lol Soite 2057, Corel Springs, FL I306S

Svre b, 2002 __toaooonllys 000000
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:

 Roberk M, Kramer

Name

l_-“i!p &2”2 !,!QQQ glué S;J:')H. Ligs‘ .rcu‘*L)
Address

R . Son mm

Ho\\\uooa L 3302} =3 %m
< City, State and Zip 2 2
6. The name and address of the new registered agent and/or office: i ‘;g_n
T
™~ o:o!‘_“
e_?‘\'a.\o Cs/p\); s L _— %;r__
Name == -ga::,‘d
10100 West Sample Roald , Suite 205 @ 5
Florida street address (P.O. Box NOT acceptable) osm -
%

Corel_Sprines | FL 330k3
Clty, 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 chandges 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 Amited liabjlity company or as otherwise provided in the articles of organization or
the operating agr f imited,liability company.

(Signature of a }?ﬂﬁ
XA Cvm‘»e(

{(Printed or typed name of signee)

el — .
r o anthofized representative of a member)

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
comply%vi t_fe_z proyzp ‘z%rzs of a’}l st mg re aziv‘eg lo rﬂe pro'ggqr anc? complete grfor%zané of gzy %tz.es,
and I am familidr with and dccept the obligations of my pasition ag registered agent as provided for in
ngpter 8, S, Or, if 1 Esdocu nt is being filed 1o merely rgﬂecza o azge in the regi rﬁred office
aadress, i that the {mired liability company has been rot] H

ed in writing of this change.

(Signé.hue oL REgistered Aéént) ] a '
/B Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/99) FILING FEE: $25.00



