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LLC REGISTERED AGENT CHANGE

CU BUSINESS CAPITAL, LLC
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COVER LETTER
_TO:  Registration Section '

Division of Corporations

SUBJECT:  CU BUSINESS CAPITAL, LLG

Naome of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registercd Office Change and fee(s) ure suﬁmined for filing.

Please return al} comespondence conoeming this matter (0 the following:

Gy A, Mesgsilck

Heop 2

Nume of Paran IS A R
S
Messick & Weber P.C. mE T T

- L i

FIW)’ Nk @ o,
_ '_"TE I:E (B
, A ; o
211 N, Olivej::’eet Shoe T

SEIRS

™
‘Media, PA 19063
Chy/Siaio and Zip Code

marylougcuaolaw. com

: “"mﬁmﬁmm shiuAT TopsRT nOIRLERION)

For further information concerning this matier, please call:

Guy A. Messick a( 810 891-9000
Mamz of Petvon . Area Code & Daytime Talephone Number

STREET/COURIER ADDRESS:

’ MAILING ADDRESS:
Registration Section Registration Sectlon
Division of Corporations Division of Corparations
Cliftun Building P.O. Box 6327 ‘
2661 Excculive Cenver Circle Tallahassee, Florida 32314
Tetlahasscz, Florida 3230) .

Enclosed Is s cheek for the following amount:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

‘Purywant 1c the visions o sw:.'om 6!!8 416
.’!a&llm com, m bmity th 'f

or 608.508, Florida Statutes, the undersigned limited
’[ lowing siatement in order lo c}t:ange it registered office 4 ragistered
agent, or bo in the State o lar.'

1. Name of the limited liability company: CU Busineas Copital, LLC

2. (a) Principal office address of limited liability company: 370C Lakeside Drive, 4th Floar

e- MUST BE STR,

Miramar FL 33027

: gi ) Mailing address of limited liability cumpauy 3700 Lakesids Drive, 4th Floor

te: MAY BE POST OF FICE BO.

Miramar FL 33027

1/13/05

'LO5000004262
3. Date of filimp/registration in Florida 4. Document number

J

5. (a) Registered Agent and Registcred Office shown on the records of the Florida Dept. &Sme

:33

Registered Apent; William R Me Cluskeg«— X b

T o i

4 3700 Lakeside Drive, 4th Floar A ——

Registered Office Addross . oo

. L v N, i3
. -7y i :i-?-

: o4«

(b) Enter pame of NEW Reglstered Agent and/or NEW Registored Office address: ,,U}:: E"i

NEW Registered Agent: € T Corpamlion Sysism SN

W Re isxm& Office Address

1200 South Pins lsland Rosd

ESS —
_FL33324
Eﬂ oﬂhe Suln ofﬂ?ﬂl. it is hereby
luofwmulnﬁnn
Yool rgber
_ : x Michaal G.Hales
Prinied or typed name ¢f sigaee
ST PR :’a‘:e‘m %f.mgj;;" e L rﬁ iy
1a ¢
et.:l’: e'rebycordi mt ;fvm’ﬂm fs gﬁzv co:@?pg s Been n‘:u in wnl?ng gf’r i ch
‘By' C T Comportion Syste ;

MM%M. NEWSOME
Divislon of Corpnraﬂnns. P.0. Box 6327, '?‘?ﬁ!ahuaee. FL 32314
FILING FEL: §25.00
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