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SOD WE ;
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
March 10, 2003

PETER RAY

712 US HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408

SUBJECT: SOMERSET 2002, LLC
Ref. Number: LO2000029621

We have received your document for SOMERSET 2002, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please return your document, atong 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) 245-6020.

Tammi Cline
Document Specialist

Letter Number: 608A0001492072
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Somerset. 2002, LLC

(Name of corporation)
DOCUMENT NUMBER:_ 102000029621

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

Peter R. Rav,

Esqg.
(Natne of person)
Cohen, Norrig. %ghgxe:. Weinberger & Wolmer
{(Name of firm/company)
712 US Highway One, Suite 400
(Address)

North Palm Beach, FL 33408
{City/state and zip code)

For further information concerning this matter, please call:

Peter R. Ray, Esq.

at (561 ) 844 - 3600
{(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section . i e
Division of Corporations Division of Corporations
P.O. Box 6327 ) 409 E. Gaines Street
Tallahassee, FL 32314

Tailahassee, FL 32399

CR2E045(07/02)
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- .G3/05  F-518
War-27-0%  10:10 From-COHEN NORRIS SCHERER 5619424104 T-803 P

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608416 or 608.508, Florida Statutes, the undevsigned [imited
liability company submits the fpllowing statement in order & It ragis
Labilizy com }Iz ’ 3 b e lar:'da.ng order to change its registered office or registered

1. The name of the limited ligbility company is: _Sgmerset 2002, LIC

2. The mailing address of the limited liability company is 1 _ 900 N, Fedepal Hishway, Suite 410
_Roca Bakon, FL 33432

11/06/Q3 02000028621
3. Date of {lling/registration in Florida 4, Document zamber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Elizabeth A, Brandom-Brown, Esg.
) Name
900 N, Federgl Fighvay, Suite 410
Address
Boca Ratem, FL 33432

i L
Lo £l
Triy, State and Zip %"-;F e
6. The name and addrass of the new regisierad agent and/or office: 1}27“ ’D .
Peter R. Ray, Esq. LIS Fg
_Gehen, Norrls, SNdae.rerLWeinberger & Wolmer - E,q;-« - 2.3 .
ame e e
712 U.5. Highway One, Sulte 400 ;r—;i P
Flotida stveat address (P.O, Box NOT acceptable) ey M
o, 2
¥orth Palm Beach §I. 33408 B b .

City, State and Zip

If the limigdd Liability company is ot organized under the laws of the Stare of Florida, it is hercby

confirmey that after the change o1 charges are made, the Florida street address of the registered office

ggistere aiem will be identical. Or, in the case of 2 Flotida limited

confirmed that the change(s) was/were authorized by an affirmative vote of

ity company or as otherwise provided in the amclis of organization or
tted liability compan

TN AT
{Eeirtaf 3r ryped name of sighue)

T hereby accept the appotniment as vegistered agent gnd agree 10 git In this copacly. [ further agree to
£om, y{viﬁzc zgp 2 rayzp ﬁ)m 4%!5:: meg;elaﬁvgra %epr ﬁer and complere g’rjg%;anga my quties,
a d am amzé‘,ﬂ h; and gegep! the obligations of my positlon g5 vegistered ageny as prg fdeg o in
el 6/?18, YiS dOCImEnt & %‘gm‘? Jfiléd 16 merely reflect & el ’;F-" n r_g.-re'g terea Office

a gfess. ey Pinethar the limited liability company kas Been notifted in writing 0f this change.

AQERT) e

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS LE(10:95) FILING FEE: 525.00



