DOCUMENT # L05000041420
COLUMBIA PROFESSIONAL CENTER, LLG FILED
S/ Jan 29, 2007 08:00 AM
Principat Place of Business Mailing Address Secretary Of State
REEmEEe S
— W ERTAE
01232007 No Chg-LLG CRZE0S3 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fpted For
05-0621974 Not Applicabla
5. Certificate of Status Desired [ gg'g?qgfgf"’“a‘

6. Name and Addross of Current Regletored Agent

BE01 CORPORATE WAY, SUITE 404 | DO NOT WRITE
WEST PALM BEACH, FL 33407 'N TH'S SPACE

8. The above named entity submits this slalement jor the purpose of changing is registered office or registered agent, or both, In the State of Florica, | am familiar with, and aceept
the obligations of registered agent. 7

SIGNATURE —— — — -
Signature, typed of printad name of regisiered agent aad 1lls I sppicatie {NCTE, Ragistered Agent sigrature ragykdd when réinstatingy b DATE
HINDNOEOR502
Filing Fee is $50.00 TR N £ = 3 e L D g e o
B e oy U2 AT 80051 -023 50,00
9. MANAGING MEMBERS/ MANAGEHS N 3 _
TTLE MGRM - T
HAME WAXMAN, BRIAN K

STREET ADBRESS | 5601 CORPORATE WAY, SUITE 404
CAY-Si-0¢ WEST PALM BEACH, FL 33407

TLE MGRM

NAME APPLEFIELD, PETER 4

STREET ADCRESS | 5601 CORPORATE WAY, SUITE 404
CTY-§T- TP WEST PALM BEACH, FL 33407

TITEE
RAME

iy | j DO NOT WRITE

T

RAME

STREET ADDRESS
CTY-5T-18

IN THIS SPACE

TaLE

RAME

STREET ADDRESS
Cny-5t-1F

FIRLE
HAME
STREET ADDRESS
Cuy-81-20
|

1. 1 hereby garlify that the information suppiied with this filing doss not gualify for the exemptions contained in Chapter 119, Flarida Staiutes. | further certify that the Infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recaiver ertrustee empaware execute this tepon as required by Chapter 608, Florida Statutes,

SIGNATURE: .~ ec&’if ,a//m/mm?_J_l&i 0% ot~ 45 3-SD
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING mcﬁmyﬁn A SENTATIVE . Dt Taytime Phane #




