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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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DADE COUNTY CORPORATE AGENTS, INC.
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AVENTURA, FL 33180
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Tash £

Y5

SIGNATURE
St , typec o printed name of registered agent and tite if applicabia. {NOTE: Registered Agent signature required when reinstating)
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Filing Fee is $50.00 Makg check payable to
Due by mber 7, 2005 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR [ etese TME {Ochange [ Addition
NAME DEUTSCH, BRIAN | NAME
STREET ADDRESS | 16445 COLLINS AVE., STE. 1225 STREET ADDAESS
CrY-ST-2IP SUNNY ISLES, FL 33160 CTY-ST-2P
TME MGR O pelete TIMLE [ Change ] Aadition
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NAME NAME
STREET ADORESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
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TILE [ Delete TALE [ changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S§1-.21P
TMLE O Detete TE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-3P CTY-51-2P

11. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability compary or the receiver or trusiee empowered to execute this repor as required by Chapter 608, Fiorida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/1/os”

Daytime Phone #




