FILED

2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUM ENT # LO3000010448 05-24-2004 90528 013 ****50.00
1. Entity Name
MEDLEY CORPORATE CENTRE, LLC
Principal Place of Businass Mailing Address -
5201 BLUE LAGOON DRIVE, SUITE 881 5201 BLUE LAGOON DRIVE, SUITE 881 - -
MIAMI, FL 33126 MAMI, FL 33126
! i
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Suite, Apt. #, etc. . Suite, Apl. #, efc. 04022004 Chg-LLC . CH2E983 (10/63)

City & Sta : City & St . . F:
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Zin Country Zp Country 5. Certificate ot Status Desired [m} ?i g?q‘:‘:'ldm'
- §. Name and Address of.C: Reglstered. A =7.~-Namo and:Add of New Rogt d-Agent SRR
LEWIS, HAROLD L~ :
ONE BISCAYNE TOWER STE. 2400 Strest Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BOQULEVARD
MIAMI, FL 33131 .=+~

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its reQistered office or registered agent, or both, kn the State of Florida. | am familiar with, and accept
(ho cbliganons ul raglstared agem
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May 24, 2004 8:00 am
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Vot D y May 1, 2 R ¥ Florldu Depaﬂmom of State .
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TS o e MANAGING MEMBERS | MANAGERS 10, ADDITIONS] GHANGES
“mme 'E“‘Rkas » Kenneth O etz me DOlcrange [ Adtition
il 5201 Blué Lagoon Drive, Ste 881 ['™<
av.ST.ZP Miami, FL 33126 CITY-5T-2P
TOLE : O Delete TE O Change [T Aadition
NAME HOE
STREEY ADORESS STREET ADORESS
CITY-SI-ZP CI-ST-29
TITLE . 3 delete TME O3 change ] Aadition
HAME . - -~ - HAME - .. - . -
STREET ADORESS STREET ADDRESS
cy-s-e CITY-§1-2P
P = om—— —a TE - - .- ] ~ =~ o - ~[NChngs— [T additian |.
NAME ‘ NAME
STREEY ADDRESS s STREET ADDRESS
Y -ST-ZP CITY-ST- 2P
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NAME NAME
STREET ADORESS . STREET ADDRESS. tavom Lot
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11} hereby certify that the informhation supptied-with thiffliing does not quality 16f the @xempticn steled in Section-119.07(3)i)-Florida Statutes.--further-certify that the intormation

indcated on this raport is true and, accurate andgfat my signature shall have the seme legal effect as il made under paih; that | am a managing member or manager of the
L empowered (o expcuie this report as requirad by Chapter 608, Flarida Stahutes,
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