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WEINER & ARONSON, P.A,
ATTORNEYS AT LAW
The Clark House
102 North Swinton Avenue
Delray Beach. Florlda 33444

Telephene: [H81) 265-2666
VFeiecopier: (661} 272-6831
Enall pnankofi@zoneiaw.com
{UF LOUNSEL:

MICHAEL S. WEINER BQBERT MARC SCHWARTZ,

CAROLE J. ARONSON
JASON S. MANKOFF Florida Bar Boarn Jertified
KERRY SAFIER Re Bstate Lawyer

MIGHAEL B. HARRIS
f & M {Intaxation)

October 18, 2004 '

Division of Corporationsg
P.O.Box 6327
Taliahassee, Floricia 32314

Re: Change of Registered Agents and Xogistered Oifice
Our File No.: BIGDGOL

Dear Sir/Madam:
Enclosed please find the follcwing original executed applications.

L Statesment of Change of Registered Office or Registered Ageni or Roth for
Limited Liab:lity Company:

New Centiry Segovia Square, 114G,
New Contury Delray Cne, LLE;
Floranda MHF, LLC;

New Century Hidden Valley, LLC; and
New Century Companies, LLC.

O1 i 0N

II. Statement of Change of Registered Office or Registered Agernt ur Both for
Corporations:

1. New Centusy Realty Management, Inc.; and



2. New Century Construction Group, Inc.
I have also enclosed a check in the amount of $195.00 for your filing fee.

Vet urs
efy }?ﬂ‘f yours,
{
Jason S. Mankoff
JSM:vE
Ei;zciosures
cc:  Mr. David Biggs (w/enclosures)

0:BIGD001\Letter Divison of Corporation.Oct 19.doc



LA TS i :
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
' any submits the following statement in order to change its registered office or registered

liability com
agent, or bogz, in the State of Florida.

New Century Hidden Valley, LLC

1. The name of the limited liability company is:
1020 S. Federal Highway,

2. The mailing address of the limited liability company is :
Suite 102, Delray Beach, FL 33483
103000020883
4. Document number

06/10/2003 .
3. Date of filing/registration in Florida

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

Florida Department of State: Michael S. Weiner .
Weiner & Aronson, P.A.
Name
102 N. Swinton Avenue
Address
Delray Beach, FL 33437 —_
City, State and Zip ;—}—_:f =
oo
6. The name and address of the new registered agent and/or office: B 3 s
.:A T 3 %3 ———
David Biggs SRS A I e
Name ) , L AN
1020 S. Federal Highway, Suite 102 2~ =
. ) < -1 oy
Florida street address (P.O. Box NOT acceptable) =z L
Sm o w

Delray Beach, FL 33483

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
the members of the limited liabilit pany or as otherwise provided in the articles of organization or

the th oi? 1ted l{ability company.
/ L Lt

{Signature ofa ber 87 authorized repr

DD B b

(Pn‘nt?d or typed name of signee)
ct in this capacity. [ further agree to

{ kereby qilc?z‘ the appointme:ii as re?z'sterfd agent and agree 1o g
complywith the provisions of all statufes relative to the proper an comptele [{)ei' ormance af my dufes,
ar}a’ [ am Eﬁrmzhar with gn gcgept re obligations of my position ag registered agent as prpwdeg forin
Ci dﬁrpa‘er 08, 5. S qogimien. ing filed 16 merely reflect a ¢ m;gg in the registered office
address, I i Conjl ‘/t?l ability company has been notified in writing of this change.

- Vs
(Signature of Registeréd Agent) N el
5,

Division of Corpora P.O. Box 6327, Tallahassee, FL. 32314

INHSIB{10/9 FILING FEE: $25.00



