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December 9, 2005

FLORIDA SECRETARY OF STATE

FILING REQUEST

National Registered Agents, Inc.
... “NRAI, the best choice for statulory representation”

Type of Filing:
Subject(s}:

Form(s) Enclosed:

Supporting Documents(s):

CHANGE OF REGISTERED AGENT

OR COLAN ASSOCIATES OF FLORIDA, INC.

STATEMENT OF CHANGE/ REGISTERED AGENT/OFFICE

NONE

Check Enclosed: CHECK# 1700 FOR$ 35
Retwrn Via: REGULAR MAIL
Filing Method: ASAP

PLEASE RETURN TQ:

NRAI SERVICES, INC
2731 EXECUTIVE PARK DRIVE
SUITE 4
WESTON, FL 33331

PLEASE CALL ME AT: 1 877-261-6823 [F THERE ARE ANY QUESTIONS.

Thank you!

KAREN REDMAN
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions o

f sections 608.416 or 608.508, Florida Statutes, the wndersigned limited
liability compary submits the following statement in ovder to change its registered office or registered
agent, ai~both, in the State of Florida.

1. The name of the limited liability company is: O. R. COLAN ASSOCIATES OF FLORIDA, LLC

2. The mailing address of the limited liability company is : 438 NE 7th Avenue Fort Lauderdale, FL 33301 .

11/26/01

LO3000012025
3. Date of filing/registration in Florida

4. Doc:_ﬁ_rhént number
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Catherine Colan Muth
Name
439 N.E. 7TH AVENUE .
Address 3
FT. LAUDERDALE FL 33301-1207 ZL. &
City, Stale and Zip t:;;__ - :é_c?‘l? -,
s —
1 o T - p——
6. The name and address of the new registered agent and/or office: Gl T
NRAI Services, Inc. _ LS = (ong
Name o
2731 Executive Park Drive, Suite 4 27 o
Florida strect address (P.O. Box NOT acceptable) %’-E} ©
Weslon FL 33331

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered age

liability company, it is hereby confirmed 5}

nt will be identical. Or, in the case of 2 Floz%nlia limited
at the change(s) was/were authorized by an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating afeement of %ﬁbihty company.

(Signature of a mendhdr or authorized representative of a member)

John Shelton Secretary
{Printed or typed rame of signee)
I hereby accept the appoiniment as registered agent and agree to get in this ca
con pfy}wirk z‘_f’zge prow.’;}z?ons of a’}l siqtuies re a{ivg to the prc%;qr ang
and I am familiar with apd ac
Chaprer 808, F.5. Or, if ¢
(a re

acity. I furt
complete grj’g 0l
L lﬁy £ eif,

er agree 1o
vinawice of my. quties,
n qg registered agent as provide
e ! 1led 1o merely rg}?ect G
1e limited [iability company Has

gepz‘ the obligations. of my posifio
ﬁf‘ ocument is
ifirm that

d for In
hange in the regi f_red office
eert not;ﬁ% tn writing ojst is change.
(Signature of Registered Agent) T o T
Karen Redman, Assistant Secretarv
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
ENHS18(10/95)

FILING FEE: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ollowin,
agent, or boih, in the Stafe of Florida.

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the g statement in order 1o change its registered office or registered

1. The name of the limited liability company is; O- B- COLAN ASSOCIATES OF FLORIDA, LLC

2. The mailing address of the limited liability company is : 433 NE 7th Avenue Fort Lauderdale, FL 33301 .

11726701

» LO3000012029
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:

Catherine Colan Muth

Name
438 N.E. 7TH AVENUE

Address ' ' )
FT. LAUDERDALE FL 33301-1207

City, sfate and Zip

1
i

Hanerd
T ==
gL, =
6. The name and address of the new registered agent and/or office: ‘:_;-____ .-;'; Ea—t_’ -
NRAI Services, Inc. B o T
. e r
Name 52 =
2731 Executive Park Drive, Suite 4 ' Bl = i
Florida street address (P.O. Box NOT acceptable) SE S
oE ©
Wastan FI 33331 o

City, Sateand Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b{\/ an affirmative vote of
ge members of the limited liability company or as otherwise provided in the articles of organization or

¢ operating afeement of the | 'tedIbigty company.
]
. /

(Signature of a mengdr or authorized representative of a member)

John Shelton Secretary
(Printed or typed name of signee)

I hereby accept the appointment as re i?terfd agent and agree to gct in
comply with 1‘% provisions, of all stgtu e re
and f am familidr Wil I

acity. I further agree to
ative lo the proper and complete cfe)jgmzance aQ

gnich?ePt the obligations p re

ngpter 08, F.5. Or, if this document is feipn

addraess; relivy

s. IRE.

TV duties,
my posz’:lfona gzsz‘ﬁre agent as provi ey or. in
1er ] iled 10 merely rgﬂrecr a change in the regi fﬁl'e office
: ﬁﬁ—ﬂitfrf e limited liability company Has been notified in writing oj;t is chdnge.
P AV L e E oo -
(Signature of Registered Agent)
Karen Redman. Assistant Secretary

this cap

N -

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
INHSI8(10/99)

FILING FEE: $25.00



