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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuaht 5 the pt‘OWSlOﬂS of sectzons 608,416 or 608.508, Florida Statutes, the undersigned limited
ligbility company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of ltorida.

1. The name of the limited liability corpany is: 0201 PEMBROKE ROUAD, LLC

2. The mailing address of the limited liability company is : 9130 S. DADELAND BOULEVARD
SUITE 1613, MIAMI, FL. 33156

03/15/2003 ~_LO3060009870
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:

HIRSCH, MICHAEL #

Name
850 SE THIRD AVE.
Address
FORT LAUDERDALE, FL 33301
City, Siale and Zip T 8
i
6. The name and address of the new registered agent and/or office: =R o -
= =4
GUS EFTHIMIOU, JR. %\r_‘);g by
a = m
9130 5. DADELAND BEVD., SUITE 1613 2 ® O
Florida street address (P.O. Box NOT acceptable} = :ﬁ f;
= "
MIAM, P 33156 =
City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chm:Fes arc made, the Florida street address of the regtstercd office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Hability company, it is hercby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the article

s of organization or
the operating agreement of the Imnted haﬁlsty company.

(Sizmance of sumpese=rs 2ty horized representative of'g mentber)

Gus TEevdivy LDujQ»

(Printed or typed name of signee)

1 her bya ¢ the app omfme zster agenf gnd agree lo gt int zs capagity. I further agree io
wWith if e provisions of a St fu z‘zvet

e propera comp ere erformance of y uties,
z 1 ant famil, w:f an ac:gept! ¢ 0 Ixa tion posit on g regzs agent as prow ed for. in

lar Or, ift enr is bein e zo mere ect a change in the reg ajfice
?zereby conﬁrm that the %: ity company s Beon notzﬁr Fin writing ofy s ckaége.
{5 §um of ﬁz:glstmsl Agent) | - — 7

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TWHS I8(10/99) FILING FEE: §25.¢0




