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o 4 NAY. 72007 S:1GRM GASSMAN, BATESAASSOC H0.7341 P, 2

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

Pursuant 10 the pronons oj' sections 608.416 or 608308, Flfmda Statutes, the undersigned limited
lgbility com auy submits the wing siatement in order to change its registered office or registered
agent, or both , in the Stata of Florida.

1. The name of the limited liability company is; PESI NUMBER 1, L.L.C.
2. The mailing address of the limited liability vompany is: ___
1128 WEST MAIN STREET, INVERNESS, FL 34450

10/27/2003 L0O3000044137
3. Datc 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.
LAGRANDE, LOUIS A ESQ.
Name
, 1245 COURT STREET, SUITE 102
Address
CLEARWATER, FL 33756
_ City, State and Zip
6. The name and address of the new registeted agent and/or office:
GASSMAN, ALAN
= r~J
1245 COURT STREET SUITE 102 i
Florida street address (P.C. Bax NOT acceptable) ;;% = o7
. . e S i
CLEARWATER, ' g1, 33766 o 1
City, State and Zip g; - 3t
If the limited liability company 15 not orgamized vnder the Jaws of the Stats of Florida, it is. hmby = o
confirmed that afier the chen ms‘%gas are made, the Florida street address of the registered office ™
and the business office of the rag;s ent will be identical. Or, in the case of a Florida lirited
liahility company, it is hereby at the change(s) was/wvere authorized by an aiﬁrmahw;yote

of the yers of th ehmtedliabili company or as otheérwise m“dedmtheartxlsof A
or the op g egreement of the lwczyted flmxti:xh}try company. P cles of organization

ALAN GASSMAN, AUTHORIZED REPRESENTATIVE
TPrinted or typed name of SgHes)

I kmby aces t ﬂu: oinm%’ m”m%}% magggt gzzd mgree o gcr in r;xu mpag”m . I g;a;z}er a ee to
2 0 my pOST re%: niea.s' rav:’am d for m _
g:% ent LY fg:ﬂ‘% i dio mere : d office

Tmited

company has ear mm wrtmtg of ﬂm change

(Signatero of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: 525.00

INEIS18 (8/05)



