0200001609

{Requestor's Name)

{Address}

(Address}

{City/State/ZipfPhone #)

[ rckur [ war [ ] mar

{Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Slatus

Special Instructions to Filing Officer:

Office Use Only

T/

FARMERAIGIIRAR

000009108690

11/25/02--01050--013 %25, 00

L
o

gh:€nd 21 D020
N




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 i, L.L.C.
Ref. Number: L0O20000168096

We have received your document for INTERCOASTAL Hl, LL.C. and your
check(s) lotaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation,

Please return your document, along with a copy of this letter, within 60 days or
youlr filing will be considered abandoned.

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

i

m

Lee Rivers
Document Specialist Letter Number: 102A00063515
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Division of Corporations - P.OO. BOX 6327 - Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned lLimited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: Tonter coasta}l T , Lok C.

2. The mailing address of the limited liability company is: _¢ Jo A ftab Cumber , .
10100 tJest Sample Lood | Suite R0ST  Corel Springs FL 33065

Svee 2, 2002 , L 0200001 0%,
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:
Lobecy M. Kro-mgr_ . s

Name

Yoo B\vd. Suvte HES Soth
Address

Hollwwood , FL 33024 8 2
= City, State and Zip o b5
™ 28
6. The name and address of the new registered agent and/or office: 2 gf_:;_?_
O 'g%{—_.—‘
AFYeh Comber L= B4
Name . = §$m
10109 wlest S_c_'._nf_\_p_‘e. Lo cd ',_Svt'{'c 203 c-'? =5
Florida street address (P.O. Box NOT acceptable) g-; g;;,
(e

QQ(‘“\ Spgf\:};_’._FL 330LY
- o ' R ’ 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 vots of

the members of the Jinited Habgity company or as otherwise provided in the articles of organization or
the operating agregfnant imited, liability company.

- {Signature of 2 mgxb'cr or ailthorized representative of a member)

AfFtal Cumber - L -

= - {Printed or typed name of signee)

I hereby :;ccehut the appoinfme?t us registered agent gm’ agree to 35‘1‘ in this capagity. { further agree to
comply with the proyz};'zons of alf statufes relative to the proper and complete perforinance of 51 uties,
and | am jamiliar witn apnd gc;?'epr the obligations of my position ag registered agent as provi eg for.in
Cj pter DUSE.S. Or, jf this docyment Is bein %Zed 1o merely reflect a ¢ arége in the regi rg_re office
address, [Alereby Eon that th¢ limited liability company Hus Been notified in writing ofy this chinge.

_ (SWRﬁg}stﬂed Agenty
Division of Corporations, P.(. Box 6327, Tallahassee, F1. 32314
ENHES 18(10/99) FILING FEE: $25.00



