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DATE: 12-07-04

NAME: WERENA FINANCE LTD CO

TYPE OF FILING: CHANGE OF RA
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T

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
N BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo 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: Werena Finance Ltd. Co.

2. The mailing address of the limited Liability company is : _1220 N. Market St., Suite 606
Wilmington, DE 19801

09/24/2003 LO3000037476

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 recgds of the

Florida Department of State: Ap T T
W. Rick Fletcher ?g;; | % -
Name e \ -
360 South Shore Dr. AN ).
N O 9
Address e
Sarasota, FL 34234 iy 2
City, State and Z1p %@ '{;
6. The name and address of the new registered agent and/or office: /‘?;;ﬂ

Florida Filing & Search Services, Inc.

1333 North Duval Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32303
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 liability company or as otherwise provided in the articles of organization or

(Signature of {é member or autHorizT)refl?scntative of a member)

Janet M MCaruccio
{Printed or typed name of signee)

I hereby g%ce t the appointment as reéristered agent gnd agree to gcz‘ in this capacity. I further agreg to
comply 'with the provisions of all statufes relative to the proper and complele ferformance of my quties,

and [ am gémilzar with and dccept the og!i ations o osition as registered agent as provided for in
F.S. Or, if this dop ment is gei i Iejc??g r’?zereh» rgﬂect% chan, gz‘zgn the rggi tered office
een notified in writing of this change.

Chapter 503,
az? i 6;],'1 herebyonfirm that the limited liagﬁzl;z company has
")

(Sigdature of Registergd Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSI8(10/99) FILING FEE: $25.00




