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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, Florida Statutes, the undersigned limited

liability comtgany submits the Fthllowing statement in order fo change its registered office or registered
, int the State of Florida.

agent, or bo
1. The name of the limited liability company is: /AT ELALS M L C

2. The mailing address of the limited liability company is : 3

SEFFAER |, L 2253¢

&1 /) 3/ 2003 L0 oepn ]320

3. Date of filify/regisffation in Florida 4. Document numtber

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
M/&?&AS/N Copy W
50! ~. KEWMED Y BLYD SIE /700
Address
_ZML%HL:L 2362
ty, State and Zip

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

AoherY L Jvis s o
Name § =
o
Florida street address (P.O. Box NOT acceptable) % T
Wloﬁ . EL 3.360‘/’ o2 2 3
Cit¥, State and Zip gg S
reby—

If the limited liability company is not organized under the laws of the State of Florida, it
confirmed that after the change or chaiéges are made, the Florida street address of the registered offtke
and the business office of the registered agent will be identical. Or, in the case of a Florida limjted

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

liability company, it is hereby confirmed
the members of the limited liability company or as otherwise provided in the articles of organization or

ent of the limited liability company.

T

(Signature of a tif€mber orauthorized representative of a member)

(Printed ér typed EQ o; signee) 7 ¢ :

4 heri'by accept the appointment as regllsterled agent gnd agree to gct in this capacity. I further agree to
caxézp ly 'with the provisions ofizl[ stqtufes relative to the proper and complete erfgrmance of cyty uties,
Tam famifiar w ét a igcgeptt e obligations of my position as regisiered agen{ as provided for in
23 pier DS (g zfﬂt is o}fu nent is _emq ﬁled to merely rg/fecta change in the regi tfre ajfice
a pgt the/limited [Eabi ity company has been notified in writing oj’s this change,

774 :

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)



