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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI:?:TERED AGENT OR
BOTH FOR LIMITED LIABJLITY COMPANY

Pursuant to the provisions of sections 608.416 or 605.308, Florida Statutes, the undersigred Lmited
frabiity company submits th i(f;-!

Towing siatement in order to change ity registered office or registered
agent, or bork, ik the State o Iorida.ng

1. The name of the limited lizbility company is: Fores Five Rescarch, LLC

2. The muiling address of the limitad liability company is : 414 Long Cove Court, Ormand Beach, Fi, 32174

04/07/2003
3. Dato of filing/registration in Florida

LO300001 2325
4, Document mumbet

5. The name of the registared agent and the registered office address ss shown on the records of the
Floride Depariment of Stats:

Berpard B, Falk, I

Naine
414 Long Cove Count —
— Address =8 S
Ormand Beach, FL 32174 .
. City, State and ZIp = T owm g
. TNy =
6. The narmpe and address of the new registered agent and/or office: 7 S
e o O
C T Corporation Syster e = O
e M o= @
o —— -
1200 South Pine Ialand Rosd 22X w
Florida street address (P.O. Box NOT acceptable) g P
Plantation FL 33324
City, State and Zip

1f the limited liability company is not organized under the Jaws of the Stare of Florids, it is hereb
confirmed thet afer the chnng{ of B:ggages are made, the Florida street address of the re Es;:.ere‘:! o}i‘ﬁe.c
and the buginess office of the Tegi will be {dentical. Or, in the case of a Flonida limited
oh?bihty corpany, it iz bereby confimed that the change(s) was/were anthorized

an affionative vote
ihe members of the limited liabili?r any or as otherwisc provided jn the nbryticles of organization
£ Cperating a

0

or of the limmied Hability company.
4 m_

(Sipratmre of & member orattha

Tepreseniative of a mombet)

Bernard B, Fulk, I
(Printed or typed name of signoe)
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1ap DOE, F.5. z’”rﬁ;’?%" ont is '}"}I J e, rilmaggm qgg
address, re&yrm?‘i et the Hmited ntx’t&ngpmy as Leen no adeliwnfmg
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(STpanef Algmemd - Vice-Frosidant
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