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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
liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

L. The name of the limited liability company is: _Maudsley Properties, LLC

2. The mailing address of the limited liability company is : 22 SE 1st Avenue,
Delray Beach, FL 33444

6/12/03 103000021446

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:
David L Moore _
Name
8003 NW 31st Avenue
' ’ - Address

Ft. Lauderdale, FL 33309
City, State and Zip

6. The name and address of the new registered agent and/or office:

a3W

Hen 53

Lynn Mroczek gg =]

4] foun}

22 SE 15t Avenue %334 =

Florida strect address (P,O. Box NOT acceptable) SR
s

Delray Beach pr. 33444 28 =

City, State and Zip Em 3

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 ¢ 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 liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

et

ﬁyurﬂcm&ﬁv‘: of a menber)

(Printed or typed name of signee)

I kerfby c;cce;pt the appointm fas re isterﬁld agent gnd agree to qct in this capacity. I further agree to
comply with the provisions of ail statu eg relative to the proper and complete edgrmance of Jzy 1ties,
% dfamfg decept the obligations of my position a regr:g‘ red ageny as provi eg or.in
- L ument is peing filed to merely veflect' a cﬁan e In the regﬁfre affice
' Te.

it the limited liability company has been notified in writing of this change.

Division of Corpofations, P.O. Box 6327, Tallahassee, FL 32314
INHSI810/99) FILING FEE: $25.00



