-

05000099028

(Requestor's Name)

(Address)

L

600112521316

W,

[] Pickue [] war

] mar 117260701001 --002  #¥g5. 00,
—t .(-_F\f'-"‘
- e T
_____ =, 23
{Business Entity Name) o C{_B,:—?:r;:\
o BH°
= 9o
{Document Number) £oBR
—_ ™
%
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only

S BAYAR oy 27 2007




JONATHAN A, BERKOWITZ
~IGARY I COHAN*E: '

TR Lt e RTINS
FRED €. COMEN, A : " . . -t
GREGORY R. COHEN P.A. ' . .
yBERNARD A. CONKO[*]{**] Y : L - e Cary e e
RYAN 5. COPPLE : : . Lo . : November 19, 2007 .- - ATl
DOMINIC 5. LIBERI® ) a s 4 - .
. RICHARD J. MEEHAN"® . . :
ALFRED G. MORICI® : .
. ‘DAYID B. NORRIS, P.A,
. PETER R. RAY, P.A.
M, RICHARD SAPIR, P.A,*
KENNETH J. SCHERER, P. A, |
- ADAM R, SELIGMAN .
KYLE A. SIVERMAN® | .
ROGER C. STANTON o
IAMES 5., TELEPMAN®**
ROBERT M, WEINBERGER,'P.A
BRENT G. WOLMER, PA. ' . -
=
Ol Counga! (%23 ni)
’ Bnold Cortifind Ilnl Euare vt % —é%
“Board Cartihind Businass Litigation - L
) N SED
. . '. U.‘ nw‘__
) ' - bt !
Department of State o BeT
Division of Corporations - f_ =
. P.O. Box 6327 vooAn
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, Re: Statement of Change of Reglstered Offlce or Reg|stered Agent
Our File No. 99365, 053
Dear.Sir/Madam:

Enclosed please find the orlglnal of the above referenced Statement of Change of
Reglstered Offlce or Regrstered Agent. . Please change your records accordlngly -

- A check in the amount of $25. 00 is enclosed in payment for the cost of filing.

Your prompt assmtance in this matter is greatly appremated

Very ruly yours,

LKL/jrb o o
cc.  GregoryC. Cohen'... -« .

e A PARTNERSHIP OF PROFESSI.ONAL'ASSOC!ATlONS
712 U, S HIGHWAY ONE « SUITE 400 « P.O. BOX 13146 » NORTH PALM BEACH,
h " TELEPHONE: {561) B44.3600 ¢ FACSIMILE:

FLORIDA 33408-71446
[561) B42-4104



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
liabiliry cgmﬁany submits the F[a!lowing Statement in order to change its registered office or registered
ageni, or both, in the State of Florida.

1. The name of the limited liability company is: TUSCAN VILLAS AT BOYNTON BEACH. LLC

2. The mailing address of the limited Iiability company is : 631 US HIGHWAY 1, STE #220
NORTH PALM BEACH, FL 33408

05/17/2005 LO5000049028
3. Date of filing/registration in Florida 4. Document nuniber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
CHRISTIAN D. POSADA, ESQ.
Natne
1400 NORTHPOINT PKWY, STE #20
Address

WEST PALM BEACH, FL 33407
City, State and Zip

_%LAI{E

¥
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2

6. The name and address of the new registered agent and/or office:

4403 40 #

GREGORY R. COHEN
Name

712 U.S8. HIGHWAY ONE, STE 400
Florida street address (P.O. Box NOT acceptable)

540 ANy 3y

10

I

M1 Hd 92 AON L0
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SKQlivyo

NO. PALM BEACH, FL 33408
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 chandgcs are made, the Florida street address of the registered office
and the business office of the registere a%fant will be identical. Or, in the case of a Florida limited
liability company, it is hereby confinmed 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 thg operating agreement of the limited lability company,

representative of a member)

JAMES PAISLEY

(Printed or typed name of sigaee)

I hereby accept the oiniment as registered agent and agree 10 act in this capagity. I further agree to

com y%u ti@ rm,?p fons of a’H srarug? relativé 1o e prgpqrcmd complete ag organc@o my. quties,
1 am famitlicr wit daccept the obligatio, [aémy position ag registgred a, n;lea‘r provided Jar in

? i ument is, -ﬁ“'" ”f: ed to merely rz/{ect ac e int reg;;t red office

¥ ] S De

fer 008, F.5. Or, ift
address, 1 hereby cgnfirm that the [imited Tiability company en notified in writing 0f this change.

(Signature of Reginered ARcnl)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)
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