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’, SACHER, MARTINI & SACHER, PA.

ATTORNETYS AT L AW

2655 Lefeuns Road, Suite {101, Coral Gables, Forida 33134
Telephone: 305/448.3900 + Facsimile: 305/446.9206

Charles P, Sacher Evan N. Ross

Gregory T Martini Nancy A Richman

Charles S. Sacher oF COUNSEL
Feb 3 23’ 2004 Mastin E. Segal, PA

Registration Section
Division of Corporations

Post Qffice Box 6327
Tallahassee, FL 32314
Re: Trail & 12th, LLC
Our File No. 9877-8
Dear Sir/Madam:

On behalf of the above-referenced limited liability company, I enclose herewith one (1) original and
one (1) copy of the fully executed “Statement of Change of Registered Office or Registered Agent
or Both for Limijted Liability Company™ form, together with our firm check in the amount of $25.00.

Please cause the original copy of the “Statement of Change of Registered Office or Registered Agent
or Both for Limited Liability Company” form to be filed among the corporate records of the State
of Florida. Please return a filed stamped copy to the undersigned in the envelope provided.

Thank you for your attention to this matter.

Sincerely,

CRusbos PrRas QL)

Charles P. Sacher

CPS/wh
Enclosures
ce: Ms. Barbara Rickard

Ms. Joglle Allen
W:\9877-8wp\division of corp letter sending change of registered agent form.wpd



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in ovder to change its registered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is: Trail & 12th, TIC

2. The mailing address of the limited liability companyis: 100 S5.E. Second St., Suite 2370
Miami, FL 33131-2145 )

February 3, 2004 L0400001.2629
3. Date of filing/registration in Florida 4 Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Charles P. Sacher
Name
2655 LeJeune Rd., Suite 1101
Address
Coral Gables, FL 33134 Toe s
City, State and Zip [

6. The name and address of the new registered agent and/or office: o

 Joelle Allen
Name

100 S.E. Second St., Suite 2370 —_

Florida street address (P.O. Box NOT acceptable) il

ce 1 Hd G2 83440
|

Miami F[,  33131-2145
City, State and Zip

If the limited liability company is not organized under the laws of the Siate 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) was/were authorized bly an affirmative vote of

the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

2 Ol A0~

(Signature of 2 member or anthorized representative of a mcmber)

Joélle Allen
(Pranted or typed name of signee) o B

[ her by ace tthe appomtme ras F igzste red agent gnd agree to ct in this capacity. 1 further agree to
comp y Wif f e provi zonso a stam es re arzve to e proper an complete fc ormance of my duties,

mz zar war and ac ept the obli ﬁafzon my posztzon as regzstﬁre ag&'r;lti as provzded for n

z‘er Or, if thi. S ocument is bei led to mere ect a cnange 1n the re, office
ress hereby confirm that 1‘ e limited I’quty company h[ een noty, in wWriting o gjs tﬁ:s chdnge.

(S@amre of Registered Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FI. 32314
INHS18(10/9%) FILING FEE: $25.00



