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March 9, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re:  Change of Registered Agent

To Whom It May Concern:

R

Enclosed for filing please find Change of Registe;ied Agent forms for the following entities:

CCCN.R., LL.C.

BK IV AS, L.L.C.

CCCOP.,LLC.
"BlueHen, LIC ~ 0

Legal Assistant

120 Presidential Way, Suite 300 Woburn, MA 01801 781.926.6100 :ax 781.926.6401
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STATEMENT OF CHANGE OF REGISTEfED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pupspant to the prowszons of sectzons 608.416 or or 608,508, Florida Statutes, the undersigned limited
linbility company submits the following statemem in order to change its registered office or registered
agent, or both, in the State of lorida.

: |'|1i- ﬂ

1. The name of the limited liability company is:
o CCCNR.,LLC -

2. The majling qd ess of tl;e limited iiability company is:
0

et , AMWMJOR
2ch 19 Qo0 Y _ lo®nooolop?)

3. Date of fi Iing/regis'tration in Florida 4. Document number

H'!i Im

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

Florida Department of State,
Yer I AAina i

_Lbﬁ_mf%f& (eet -
ot Hyed®® om0y

City, S’tate and Zip
6. The name and address of the new registered agent __andfor office: —
National Corporate Research, Ltd., Inc - 2 .2
Name = -5
103 N. Meridian Street e R
= —— - — T Ty
Florida street address (P.O. Box NOT acceptable) N A=
" =i
Tallahassee ___ FL 32301 = E’_ﬁ—g@
City, State and Zip w = 2
If the limited liability company is not organized under the laws of the State of Florida, it is hereby ~ gz:;
confirmed that after the change or changes are made, the Florida street address of the regl"tercd office =

and the business office of the registered agent will be identical. Or, in the case of a Floridx limited
hab111ty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

they embers of the limited liability company or as otherwise provided in the articles of organization or
the dgerg et of the limited fiability company.

(Sl - yeed rcprcsentatxve ofa member) =

(Printed of typed name of s:gnee; % & CCC 7) F L ﬁ

1 her by q ce t the appozm‘menf as registered agent d agree to jct in t]zzs capacity. 1 further agree to
fywi provisions of all si tu?es re arzve o proper and complete performance of my duties,

1 am amzhar wzth an decept the obligatio 3) position as registered agent as provided for in

pter Or, ¢ r is dogument I8 ﬁem ’j;led 10 mevely re bﬂect a charz 2 m the re ist red office

ess I %ereby confirm that the limited Lability company has been nanf ied in wrzrmg this change.

rure of Régisterad Agent) —

Division of Corperations, P.O. B?f 6327, Tallahassee, FL. 32314
INHS18(10/59) FILING FEE: $25.00
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