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LAW AND MEDIATION OFFICES
MURRAY B. SILVERSTEIN, P.A.
SOUTHTRUST BANK BUILDING

150 SECOND AVENUE NORTH, SUITE 900
ST. PETERSBURG, FLORIDA 33701

MURRAY B. SILVERSTEIN*

MONIQUE E. PARKER

www silversteinlawfirm,com
* BoarD CERTIFIED Chat TRIAL AND
BUSINESS LITIGATION / CERTIFIEDQ MEDIATOR

TELEPHONE (727) 822-7750
FACSIMILE (727) 822-1 855

MECAN S. GEREMIA, CLA

CERTIFIED PARALEGAL
January 6, 2005 2 o3
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Division of Corporations R ™ o
Post Office Box 6327 e
Tallahassee, FL 32314 frsl= T
27
RE: Michael Mikurak vs. Yvonne and William Kane %’o’, -
Stock Redemption and/or Dissolution of =5
KAM LLC; KBAM LLC; Realty Resources LLC; USA Mortgage C
LLC; and Build American Homes LLC
To whom it may concern:

entral

Enclosed please find an original fully executed Statement of Change of
Registered Office or Registered Agent or Both for Limited Liability Company, which

replaces Murray B. Silverstein, F.A. as the registered agent in place of Corporation
Service Company. ! also enclose the $25 filing fee.

your attention to this matter.

Please advise if you require any further or additional information. Thank you for

Very truly vours,

LAW AND MEDIATION OFFICES

MURRAY B. SILVERSTEIN: P.A.
MBS/msg/encl.
megan@silversteinlawfirm.com

Murray B. Silverstein
cc:

murray@sitversteinlawfirm.com
James N. Powell, Esq.
Michael Mikurak

C:\MBS\Users\Megan\Open'mikurak'Div of Corp ltr encl Cheg of RA-Kam LLC.doc



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 following 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:

KaM LIC .
2. The mailing address of the limited liability company is : ___ 381 Park Avenue South; dth Ficor
New York, NY 10016-8806
July 3, 2003 103000024483
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:

Corporation Service Company

Name
1201 Hays Street

Address

-
-z B
Tallahassee, FL 32301-2525 '?_’:t_. _ %
City, State and Zip g
. =E2 T
6. The name and address of the new registered agent and/or office: B = =
il B2
mo?
Murray B, Silverstein, P.A. M= 32 (‘C‘"
nc
Name —5 o
150 Second Avenue N., Suite 900 2 &
Florida street address (P.O. Box NOT acceptable) g% -
St. Petersburg, FL 33701

City, State and Zip

[f 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 registeredg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confinmed 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 arganization or
Wemem of the limited !iabi%}ty company.

(Signature of 2 member or authorized representative of a member)

Michael G. Mikurak
(Printed or typed name of signee)
I hereby accept the appointment as registered acent and agree to actin i
co y{vi h t_/g_a proyg‘gms of all statu?e f g ﬂ 5 ?
c(zjr;z { am familidr with and decept

relative to §,

is eapacity. [ further agree to
e proper and complete performance of c;ny uties,
cz the obligations of my posztion as registered agent as provided for.in
ter 808, S, Or, if this document is Eem iled to merely rg/fect ac ar‘tﬁe in the registered office
hereby confirm that the limited liabtlity company has been notified’in writing ofvthzs change.
(Signature of Registered Agent) =

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 8(10/99)

FILING FEE: $25.00



