FILED

, Jan 07, 2005 8:00 am
2005 L'MEER JA?_BJELTJR?-OMPANY Secretary of State

- _ ¢ e ofc 2fe
DOCUMENT # L04000010434 01-07-2005 90022 025 50.00
1. Entity Name
BROADWAY ASSOCIATES, L.L.C.
[FRTRTRVET I L g

Pringipal Place of Business Mailing Address
800 WEST MORSE BOULEVARD, STE { 800 WEST MORSE BOULEVARD, STE *
WINTER PARK, FL .32789 WINTER PARK, FL 32789
= R S IO R LA AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Nurrber 7 Applied For

.5"7- 2/2 7 2 f&v Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gei'ggc]t?:j:::“ona'
. ...___6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent

Name
DOYLE, PATRICK W
800 WEST MORSE BOULEVARD, STE 1 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FLTZip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of regis| agent.

SIGNATURE PrTowe (W Ooyie N2 lwas

' Signature, typed or printed name of (egi gent and tithe if i (NOTE: Registered Agent signature requived when reinstating) DATE

' "

Filing Fae is $50.00 - - - : oL

Make éhackzpayable ta.;
.. Due by May 1, 2005

. Florida Departmant of State*- . - .

9. . MANAGING MEMBERS / MANAGERS 10 ADDITIONS ! CHN\iGES

me - | . mEe-Rm [ oekete TLE [l Change L Addiion
NAME Pr7rick V. DIvLE NAME '

STREETAUDRESS | Pogt (o phgrse Bive, sre 2 STHEET ADDRESS

GITY-ST-2IP £ ¢ ,i"‘ f—fn_ pﬁ'ﬂk A-— Q 7 ?i CITY-ST-Z2IP

TG s . [ oelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2F GITY-81-2IP

TALE - [ velete TILE Dl change ] Addition
HAME NAME

STREET ADDRESS [ = "= =e. == B STREETADDRESS - . e e
CITY-ST-2P _ CITY-ST-2P ’

TImE [ Deleta TMMLE I change [ Addition
NAME NAME .

STREET ABDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE O Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

me " - - e . . [ pefete TILE [J Change [ Addition
NeME T S . ) NAME ’ . : e e

STREETADDRESS |- . STREET ADORESS - : o

omv-srze ., | o . ‘ CITY-ST-2IP

11, | hereby cartify that tha information supplied with this fling does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this rapor is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGRATURE AND TYPED OR PRINTEQ NAME OF SIGNING MKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

LSIGNATURE @ ﬂ A@(“ Prnick A. Doy ek M3foms 4074 yéf_ 750




