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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
ng statement in ovder to change iis registered gffice or registered

ligbility company submits the followi
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: _-UXuty Developers, LLGC ~
2. The mailing address of the limited Hability company is ; _1460 South Ocean Blvd., -
Manalapan, FL 33462 o e -
June 5, 2003 103000020378
4. Document number

3. Date of filing/registration in Florida
ce address as shown on the records of the

5. The name of the registered agent and the registered offi
Florida Departiment of State:

Jeffrey D. Kneen
Name _
1400 Centrepark Bou_l'e\_fgrd,”Suite 1000
Address o
West Palm Beach, FL 33401
City, State and Zip
"-~f
6. The name and address of the new registered agent and/or office: = o
| -
. e
Paul Roiff . 8
e = &m
1460 South Oceat}%iygf. L 25 @ g
Florida street address (P.O. Box NOT accepiable) f_:'“ ' g gvn
Manalapan, g 33462 Q,_?” w OF
= &

City, State and Zip

If the limited liability company is not organized under the Jaws 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

the members of the limited I%;bi}ity company or as otherwise provided in the articles of organization or
the operating agreeprent of the limited liabilily company.

c{’ Wriz&d representative of a member)

{Printed or typed name of signee)
d agent and agree fo 3(:1‘ in this capagity. I further agre_c to
il orinance of my, duties,

{ herchy qccept the appointment as regzszerf R
complywith the provisions of all stqiutes relative o the proper and complete é?e
and 1 am familidr with apd decept the obligations of my position ag registered agent as provided foy in
Chapter S, i wnent is _eigg tled 10 merely rgﬁ’ect a o arzjg_e inthe regz a‘ﬁred office
address, I her; ? fhe imized liability company Has been notificd tn writing js this change.
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Vs
Divigion of Corporatiocns, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

{Signatre of

PESIB(I0/99)



