FILED

ANY « Jun 16,2005 8:00 am
2005 LMTERLISILIREOMRANY.  * " Secretary of State

DOCUMENT # L04000019745 04-29-2005 90057 023 ****50.00
ES“L“‘&TR’L COMMUNICATIONS, LLC

Principat Place of Business Mailing Adcross
2200 NW CORPORATE BLVD, STE 401 2200 NW CORPORATE BLVD, STE 401 30 U 0 8 47 9
BOCA RATON, FL 33431-7369 BOCA RATON, FL 33431-7369

515 E. Ias Olas Bowlevard

P ST O TR I

Suita, Apt. 8, elc. Suita, Apl. #, ofc.

. N 04082005 Chg-LLC CR2E083 (10703
Suite 1050 Suite 1050 0 (1/03)
City & Staie . City & State a. Number Appliad For
Fort lauderdale, FL Fort Lauderdale, FL R'EZ0q 4a13s Not Applicatis
Zip Country Zip Country . . $5.00 Additionat
5. Certilicale of Siatus Desiret) O
3330 IISA 333 ISA Fee Roquired
€. Name and Addreas of Current Registared Agent 7. Nama ant Add of New Regl d Agent
Name
HCRM CORP. -
2200 NW CORPORATE BLVD, STE 401 Suest Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431-7389
City FL | Zip Code
8. The above named entity submits this stalement lor the purpose of changing is regi d otfice or 1agQ; o 3gen), of both, in tha State of Florida. | em familiar with, and accept
the obligations of regisiered agenl.
SIGNATURE
Sroraure. tyDed Of Eanied neme of MgIIeead SpBM Wd K38 f ORRCADIS. INGTE: Regertered Ageni 3igneturs maursd whon renetatigh DATE
Filing Fee I $50.00 Makes check payable to
Dua May 1, 2008 Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1ME i
it L3 Detete ”m: MGR 0 Clangs ol Aadsion
STREET ADCAESS smeeoomsss | Colonial Manager, Inc.
cIrv.s1.7p arvsrze | 515 E. Las Olas Boulevard, Suite 1050
e 0 Dalets — rort lLanderdafe, ML JJ33UT Couse  Joim
NAME . NAME
STREET ADDRESS STREET ADORESS
CimY-Si. 29 ciIr-sr-ar
e 0O Detete me [Jonange [ Acdition
RAME NAME
STREET ADDRESS SIREET ADDRESS
Cirr-s1-2p arr-si-ue
LT O owsete me [ Change [ Acdition
NAME - NAWE
STREET ADDRESS STREET ADORESS
Ory-S1-ae QrY-S1- 2P
it O cetets [T Ocmange [ Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 1 Cory-51- 0P
nne O oetete me Olchange [ Adition
NAME NAME
SIREET ADDRESS: STREET ADDRESS
CITY-S1-2P Giry-si- e
11. | herapy c-r:i!x that the information supplied with this iing does not quality lor the exemption stated in Section 118.07(3)i}, Rorida Statutes. | furthar certify that the information
indicatad o0 this repor! is true and accurate and that my signature shi ve $ha same logal offect as il made yndar oath; thai | am a managing Member o manager of the
Emiled liability company or the TVEr of Lrustee empawered 10 i dopoit as required Dy Chapter 608, Florida Siatutes,
SIGNATURE:
BHINATUNE




