.. FILED
2008 LIM AL REPORT PANY Apr 07,2008 08:00 A

DOCUMENT # L05000011674 S Secretary of State
1. Entity Name if_’ ‘fi .:::
FULTON PARK ASSOCIATES, LLC ,\-.i‘j;-.'_.;'—'»" u_:.-*-'
vfw %7
Ly

Principal Place of Busingss Mailing Address
3125 IACKSON AVENUE 3125 JACKSON AVENUE
MIAMI, FL 33133 MIAMI, FL 33133

03242008 No Chg-LEC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR Tv— RedFa
21-7789830 Not Applicable
5, Cenlificate of Sialus Desired | Eg'ggq:\::é""”a'

€. Name and Address of Current Registerad Agent

PANTIN, MARIA T - DO NOT WRITE

3125 JACKSON AVENUE

MIAMI, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both. in the State of Florida. | am familiar with. and accept
Ihe obhgations of registered agent.

SIGNATURE

Signatus, IyPOO oF printed nama of registaroa agent and title 1 apphcatie (NOTE. Fegisiarec Agant signature required wnen rainstanng) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

ot o P e

Faa'y
R InTol =

9, MANAGING MEMBERS/MANAGERS ,1 I T ~
IEST-E005 -1 128,75

L MGRM

NAME FULTON, STANLEY M

SIRLET AGDRESS | 9034 CONGRESSIONAL PARKWAY
CITY-51-2IP POTOMAC, MD 208544610

TNLE MGR

NAME PANTIN, MARIAT

SIRLET ADDRESS | 3125 JACKSON AVENLE
CITY-S1-2IP MIAMI, FL 33133

THLE
RAME

. DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21F

TILE

HAME

STREET ADDRESS
CiTY-81-21P

TITLE

NAME

SIREET ADDRESS
CIlY-ST1-21P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report is rue and accurate and that my signature shall have the same lepal sifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee ampowered lo axecute this report as required by Chapier 608, Florida Statutas.

SIGNATURE: \SW\ n f”-‘é{""’\ "j/*{ —0F

SIONATURE AND TYPED OR PRINTED NAME O{SIGNINE MANAGING MEMBER. OR AUTHORLZED REPRESENTATIVE Date Daytime Phona #




