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‘ PAUL D. FEINSTEIN

ATTORNEY AT LAW

THE LINCOLN BUILDING
¢ SulteE {136 *
80 EAST 42ND STREET
NEW YoRrk, NEW York 10165

WESTCHESTER OFFICE:
102 SUNNYSIDE DRIVE
YONKERS, N.Y. 10703
(914) 423-7503

TEL (212) 687-2080
FAX (212) 6B7-2084
EMaiL: paramary@worldnetattnet

August 23, 2005

Divigion of Corporations
PC Box %327
Tallahassee, FL 32314

Re: REGISTERED OFFICE/AGENT

Dear Officer:

Enclosed please find duly executed Change of 0ffice/Agent
for Cape Carpe LLC and Cape Carpe 1I LLC, together with my check in
the sum of $50 for your filing fees, and duplicate copies with a

gtamped. return address.

Kindly file the origimals and return receipted copiesz in
the encloged envelope. '

Thank you in advance for your help.
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Y

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

Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: C ApgE Cﬁf,ﬁ £ L L L
2. The mailing address of the limited liability company is : /02 SLL!’J rl trsmfe D)’ (Ve .

 Youkers . HY _/0FOX

¥

Novewchey [, 2e0Y f Lo4opp07 7031

3. Date of filing/registration in Florida T 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Q31

Florida Department of State: S 2

Dan Lipyd o o

4707 S.E. 9 " Flace o

Address e DU

Cape Coral , Fl. 323904 wh

' City, State and Zip . %9—0& =

6. The name and address of the new registered agent and/or office: “g% =4
Robert Ekdail/Sandbil] foby Grrep Toe.

<

728 De| AR B peloverd

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

Cﬁlvﬁf C’lbfﬁ/(’x FL 33?09

City, State and Zip

If the limited liability company is no} organized under the laws of the Statesof Florida, it is hereby
conﬁrmef thit after the change or cfan

5 ges are made, the Florida street address of the registered office
nd the Husingss office of the re cd-aer '
bility company, it is hereb

til}e identical. Or, in the case of a Florida limited
at the ghange(s) was/were authorized by an affirmative vote of
4s otherwise provided in the articles of organization or

Signature of a member or authorized representative of a member)

?aul D, Feinsiein

(Printed or typed name of signee)

the appointing ;as registered agent gnd agree 1o gct in this capacity. 1 further agree to

7 the proyzlsmns of all sigtules relative fo the proper and complete fe}fonnance of my dutics,

w1l 1 8 ofligationg of my position as registered agent as provided for in
eny/js bein ’}iled 16 merely rg)‘f(ect ac arggg in the reg}sf red office

¥
" Wit
B A s _
% C C%{h ed liahility company has been notifie

“(Signature of Registered Agent)
' Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INIIS18(10/99) FILING FEE: $25.00

in writing of tnis chinge.




