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COVER LETTER

-,
TO:  Registration Section
Division of Cerporations

~ McCay Real Estate Group LLC
SUBJECT:

Name of Limiied Liabilizy Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and

ce(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Peter L.A. Pantages

Name of Person

McCay Real Estate Group LLC

Firm/Company

2275 Hwy. 33, Suite 305

Address

Hamilton Square, NJ 08690

Citv/State und Zip Code

lzoda@mccayre.com

t:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Peter L.A. Pantages : (609
ud

) 586-5445

Name of Person

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rc'gisiralion Section
Division of Corporaiions Di:\'ision of Corporations
Clitton Building P'(Q)' Box 6327

2061 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

W 523 Filing Fee 0 8§55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFEICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of
Florida.

1. Name of the limited liability company: McCay Real Esltate Group LLC

2 () 176 Helios Dr., #505 (b) 2275 Hwy. 33, Suite 305
Principal ottice address ot fimited Hability company: Mailing address of limited ligbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

Jupiter, FL 33477 Hamilton Square, NJ 08630
10/01/2003 L03000037488

3. Date of Gling/registration in Florida 4, PDocument number

. Peter L.A. Pantages

3. (a)

Registered Agent and Registered (HTice shown on the records of the Flarida Depl. of State:

. @ —
1001 No. US Hwy. 1, Suite 400 s N,
- - | S0
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) -
Ty
G &7
| 3477 & m
! T 1 p
Jupiter KL 3I il F
[ty (22
_:_‘Ifg L
Peter L.A. Pantages = —
(b) E

Enter name of NEMW Registered Agent and/or NEW Registered Office address:

o
E

176 Helios Dr., #505

NEAW Registered OMice Address;

Jupiter ¢y 33477

[ 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)
wasfwere authopd by an affirmative vore of the members of the limited liability company or as otherwise provided in
the articles gF 174l Trating agreement of the limited liability company.

Peter L.A. Pantages

Printed or tvped name of signee

Sign:nzyl'u member or authorized representative of a member

! hereq aceept the uppoiniment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative 1o the pm}per and complete performance of my duties. and [ am _ﬁumhar with and accepl
the uhm:c.'!ru}r.s’ of myv position as regisiéred agent as provided for in Chapier 603, F.8. Or, if this document is being filed
fomerely reflec

rerel) chupge in the regisiered office address, 1 héreby confirm that the limited liability company has been
aotified in wi of this change. : ‘

SignuW‘ Whoistered Agent ‘

Division of Corporationse I'.O, l]dx 6327 Tallahussee, FL 32314
FILING FEF: §25.00
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