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BRUCE H. MAGEL?®
JAY U RICE™

DAVID A MAZIE®
ROBERT H. SOLOMON
ADAM M. SLATER»C
ERIC D KATZoA

COUNSEL
DAVID M, FREEMANS

OF COUNSEL
HERBERT |. WALDMAND

¥CERTIFIED BY THE SUPREME COUAT OF
NEW JERSEY AS A TIVIL TAIAL ATTORNEY

UCERTIFIED BY THE SUPREME COURT Of
NEW JERSLY AS A CRIMINAL TRIAL ATTORNEY

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re:  CF 1 Florida, L.L.C., CF 2 Florida, L.L..C., CF 3 Florida, L.L.C., CF 4 Florida, LLC, -

NAGEL RICE & MAZIE, LLP

COUNSELLORS AT LAW

301 5. LIVINGSTON AVENUE

SUITE 201

LIVINGETON, NEW JERSEY 07039-399I

{873) 535-3100

FAX, {(973) 535-3373

NEW YORK OFFICE
230 PARK AVENUE
SUITE 1000
NEW YORK, NEW YORK 10169
1212} S5I1-14E65

PLEASE REPLY TO
LIVINGSTOM OFFICE

April 2, 2004

CF 5 Florida, L.L.C., and CF 6 Florida, L.L.C.,

Dear Sirs:

LORI I. MATER®
RANDEE M. MATLOFF
DIANE E. SAMMONS®
ANDREW R BRONSNICK
MARIA TOMBAL AKIANG
ANDREW L O'CONNOR
JUSTIN B KLEINMANG

HARRY A MARGOLIS
{19za. 2002

CMEMDER OF NJ £ NY BARS
AMEMBER OF N U & PA SARS

32

Enclosed herewith for filing are six Statements of Change of Registered Office or
Registered Agent or Both, one for each of the limited liability companies referred to above. Our
check in the amount of $150.00, payable to the Florida Department of State, is enclosed to pay

the filing fee.

Please return filing receipts for the enclosed to me in the stamped, self-addressed
envelope provided for that purpose.

g MorivFeldman\singer island\file agent changes

Very truly yours,
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T e e )’V-CL;

Lori 1. Mayer
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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 608.508, Florida Statutes, the undersigned limited

liability company submits the F[ol!qwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _CF 2 Florida, L.L.C.

2. The mailing address of the limited liability company is : 29 Boland Drive, West Qrange,
New Jersey 07052,

3/16/2004 L04000020586
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:

Charles Feldman

Name
1191 E. Newport Center Drive, Suite 103

Address
Deerfield Beach, FL 33442

City, State and Zip

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

Wilson Atkinson Ill, Esq.

3
A

. . Namy: T R
Atkinson Diner, et al., 1946 Tyler Street TS =
Florida street address (P.O. Box NOT acceptable) ’?Z "? -

AR -
Hollywood, Fr, 33020 2 _m
City, State and Zip -

If the limited liability company is not organized under the laws of the State of Florida, it is hereby .—
confirmed that afier the change or changes are made, the Florida street address of the registered officé
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 limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

s

(Signature of a member or authorized representative of a member)

Lore I Mayer
(Printed or typed name of signee}

{ hereby accept the appointment as registered agent and agree to qet in this capacity. I further agree to
comp y'}v:fitk the proyglzpons of all statugz reﬁz{ivg to the prc‘)g;e:r and complete cfe"prforz.;ymmu:fe of my gg{ig’s,
and [ am familiar with and dccept the obligations of my position as registered agent as provided for in
h b8, F.5. Or, if this document is being filéd to merely rgﬂect a chaf;g_e in the regﬁt‘gred office
BnfiEREthg in

tthe limited liability company has be is change.

en notifie writing o

Division of Cerporations, P.Q, Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) FILING FEE: $25.00
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