A03 0000 14

7

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexur  []war 1 man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status __~_~

Special Instructions to Filing Officer:

plley

Office Use Only @)\J\O

TR ERAN

200020315552

06/11/03--01095--001 #4500

e
B v

JISSYHYI VL
3w g

T
O B

ERIE

Q1:01Wy [4KAME0

WO H

R

wad F
Vi



x

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[}ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: g’ & /‘gxf@ - ;/F;frg 7R RO 7
2. The mailing address of the limited liability company is /{/ 4 /(%63’ 441?/)

Azers Shaveas, (7 o8 473 -
&//zz. 03 L 230000 / Y5ET '

3. Daté of ﬁlingjregistratio'n 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:
Doworticm / Eon/<sE.
Name oo
2420 Glreed pky Lowe T 8
ess o
o s 7R SIRINGS, Fi I g:{" =
i e

City, State and Zip

SENIE
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6. The name and address of the new registered agent and/or office: Me: =
LEeEnsy T Lo S =
3 o

Name
L PES” Lo s e rondtrE Hoa 9§
Florida street address (P.O. Box NOT acceptable)

pams Lored s, FF/2F
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 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 by an affirmative vote of
¢ members of the limited liability company or as otherwise provided in the articles of organization or

t of the limited liability company.

the operating agree

(Signdture of a2 member or authcrized representative of 2 member)

\ T T Lo

(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree (0 qct in this capacity. I further agree to
? e ?ztf? 2 of a’H staru% Ie o A 3 conplete 15 onq;anfel of my ?z:z‘z'es,

ag

comply with the provisions g relasive ro the proper an _
and I am {amzhar with and degept the obligations of my position gt}f regisicre ent as provided for in

Chapter 808, F.5. Or_if this document is being filed 10 merely reflect’a change in the registered office
a gf‘%s , { herely con r'gc that ri?e imited liability company h%z)s eern notz'ﬁefin writing gfy rﬁis chgi‘ge.

(1gnature ¢f Regist Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INFIS18(10/99) FILING FEE: $25.00



