LO0000371/5

i
N

- WALE=s, 900040015349

T (Aaaress)

(Cily/State/Zip/FPhone #
i
i

[ pickur [ wam {1 man

(Business Entity Name)

|
§6/16/04--D10B2--025 #4250

{Document Number}

i
|
Cettlified Copies . Certificates of Status : —
! Eo
i
i
!

— L
o =2
Sihoz= Ed
. . ipe . o ey
Special Instructions to Filing Cfficer; : PRSI - e
: ST -
: o -
| R s B
W
—- : : e
T ] : o
pame t :
£Lowieifiey H :
L DN .
. ; . .

.
o
ot
&

i § “
O
=
L3

m
I

B e e a e et
N '

¥ L P

-




- BOTH FOR LIMITED LIABILITY COMPANY

4

STATEMENT OF CHANGE OF REGISTERED OFFICE {%R REGISTERED AGENT OR

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida. ’

1. The name of the {imited liability company is: Exce! PrRoRRY  (aunesd Entdn 4"’ L

2. The mailing address of the limited liability company is : Z & - E:‘%m"- MGY
Westost, —i . TEL>T , .
G-30~03 Lo BO000F7 115
3. Date of filing/registration in Florida 4. Document number

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

Florida Department of State:
Brruce. Wrawtars

Name
Z&2 Eq ret Wey B
A¥dress
wetltore , FL. 23If>/
City, State and Zip |
6. The name and address of the new registered agent and/or office: —
ren 3
Bawce WRoeoower 3 =
= * o 'ﬁ'i
Name T -
S 100 NE Zz2 " Ave sz o=
Florida street address (P.O. Box NOT acgeptable) T o ’ 1
Lo &
ey O T s
Fock Lauwserdale o IFTos DI L,
City, State and Zip o
o e =
)

1f the limited lability company is not organized under the laws of the State of Florida, it is hereby
cenfirmed that after the change or changes are made, the Florida strept 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 confirmed that the change(s) was/werg authorized by an affirmative vote of
mbers of the limited liability company or as otherwise provided in the articles of organization or
e ogerating agrgetdent of the limited liability company.

e/

{Signatuzre of a mcmbyf or authorized representative of a member)

B KRAmER

(Pripted or typed name of signee)

I hereby c_zccez)z‘ the appointment as registered agent and agree 1o gcy in this capacity. ! further agree to
comply with the provisions of all stqtu cg relative to the proper and complete performarice of my; duties,
and 1 am familiar with and decept the obligationg of my position ag registered agent as provided jor,in
087 F. & @, if this ogz:men_z‘ is bein ﬁfed 1o meraly rg?fec;a ol ar;g_e in the registered office
nfirm thar the fimited Liability company has been, notified in writing of this chinge.

¥
}

ature of Registepkd Ageni)
Division of Corperations, P.O. Box 6327, Talatassee, FL. 32314

INHSI8(10/99) FILING FEE;: $25.00



