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April 22, 2004

Loggerhead Plaza
14241 LS. Highway One
Juno Beach, Forlda 33408-1405

e

8876 Bridge Rood
Hobe Sound, Floricia 33455

2842 SW. Port $t. Lucie Blvd,
Port 5. Lucle, Flomda 34953

Divisions of Corporations
P.O. Box 5327
Tallahassee, FL 32314

Re: TAS REALTY INC.

Dear Sir/Madam:

Encloged regarding the above is
Registered Cffice or Registered BAgent
Liability Company together with our check
for filing fees. 0f course, pleare feel
you have any comments or guestions, or
further assgistance.

Sincerely,

/slg
TAS.002
enclogures

Statement

™

=

erfrey 8. Raynor

Licensec in FL ond NY
FL, Bar Board Cerlified Reat Estate Lawyer
FL Supreme Tour Certi%ed Clrcull Mediatar

of Change of
or Both for Limited
in the amount of 3525,
free to contact us it
if we can be of any
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
f[offg&ving statement in order fo change its vegistered office or registered
orida.

liability comfvarzy submits the
agent, or both, in the State of Fl
1. The name of the limited liability company is: TAS REAITY TIC

2. The mailing address of the limited liability company is : _1400 CENTRE PARK BOULEVARD,

SUITE 1000, WEST PATM BERCH, FI, 33401

L04000003111

01/12/04 i I _
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 records of the

Florida Department of State:

Jeffrey D. Kneen
Name
1400 Centrepark Boulevard, Suite 1000
Address - - B
West Palm Beach, FL 33401 - -
City, State and Zip
6. The name and address of the new registered agent and/or office: gﬁ l
T. baninic Vara E;r—: et -
Name ryz: ooy
4521 PGA Boulevard, Suite 308 AT
i o = A
Florida strect address (P.O. Box NOT acceptable) '{S{ p—
SE <

Palm Beach Gardelgﬁ 33418

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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¥initkd Jiability company or as otherwise provided in the articles of organization or
the operating agreeme the limited Hability company.

P

(Signature of 2 member of avthotized répresentative of a member}

T, Dominic Vara
{Printed or typed name of signee}
t the appointment as re isterfd agent gnd agree to gct irn t?is capacity. [ further agree to
ative fo the praoper and completc crjgrmance af iy duties,
registered agent as provided for in
d oﬁ}ce

gnd | am familidar with dud;
ggg?pgg %%2"55}5’- Con rﬁzsat ?Igg ﬁgge% [iéf;ll’:a?zgzry COMPAny en notifle
{Signature of Regisiered Atgém)i
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.09

I hereby acee,
comphywi rfg provisiens of all ?'l;cffu 7 I{'e 3 0
wfficcept the obligationg of jiy position a,
4 . g J ﬁfed’ rc% f?zer«i?y rg/fect a qkmgg_e in the registere
as be in writing of this change.
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