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BRUGCE H. NAGEL*
JAY J. RICE*

DAVID A MAZIE*
ROBERT H SOLOMON
ADAM M. SLATER®
ERIC D. KATZOA

COUMNSEL
OAVID M. FREEMANS

OF QOUNSEL
HERBERT . WALDMANR

¥CERTIFIED BY THE SUPREME COURT OF
NEW JERSEY AS A CIVIL TRIAL AT TORNEY

UGERTIFIED BY THE SURREME COURT OF
NEW JERECY A% & CRIMIHALTRIAL AT TORNET

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, L.l. C

NAGEL RICE & MAZIE, LLP
COUNSELLORS AT LAW

301 5. LIVINGSTON AVENUE
SWUITE 20l
LIVINGSTON, NEW JERSEY O7039- 399!
{973) 535-3100

FAX: 19731 535-3373

NEW YORK OFFICE
230 PARK AVENUE
SUITE 1000
NEW YORK, NEW YORK IOI69
{gia) 551-1465

PLEASE REPLY TO
LIVINGSTON OFFICE

April 2, 2004

CF 5 Florida, L.1..C., and CF 6 Florida, L.L..C,,

Dear Sirs:

LORL[. MAYERO
RANDEE M. MATLOFF
DIANE E, SAMMONS?
ANOREW R BRONSNICK
MARIA TOMBALAKIAN®
ANGREW L, O'CONNCR
JUSTIN B KLEINMANC

HARRY A, MARGOLIS
1ga8- 2002}

OMEMBER OF MJ & RY BARS
AMEMBER OF Nu & PA BARS

40

)
i
'

. '.i”‘ g

Ao

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.

Very truly yours,

Lori I. Mayer

gilori\Feldmantsinger island\ile agent changes



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 P[

L ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

[. The name of the limited liability company is: CF 3 Florida, L.L.C.

2. The mailing address of the limited liability company is : 29 Boland Drive, West Orange,

New Jersey 07052,
3/16/2004 L040000205687
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

T 22
I

Name ) - <. = x
1191 E. Newport Center Drive, Suite 103 ,;ii; =
Address oL EEs
Deerfield Beach, FL 33442 S LT

City, State and Zip - 7_5’.

6. The name and address of the new registered agent and/or office: s - ._:
Wilson Atkinson IlI, Esq. '

N
Atkinson Diner, et alfn‘ll546 Tyler Street

Florida street address (P.O. Box NOT acceptable)
Hollywood,

FL 33020
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 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 limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
Fennd
(Signature of a mﬁzed representative of a member)

Lo I, AMayer-
(Printed or typed name of signee)

I hereby accept the appointment as regi.
compﬂ){i’ith tif s ! ?

istered agent and agree to qgct in this capacity. I further a§ree to
fie provisions of all statules relative to the proper and complete J)erformance of my, duties,
and I am iliar with and decgpt the obizga_z‘zons of my position as registere
Chjpter 8 FS O cument is bein
addresg/l her [

filéd o merely rgﬂ

agent as provided for in
ted liability company Ras

ect a change In the registered office
een not{ﬁeagz'n writing af this change.

(SiW f Hegistered Agent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS [8(£0/99)

FILING FEE: $25.00



