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COVER LETTER
T0:

_ Registration Section
- Division of Corporations

SUBJECT: KPMUDS DIVERSIFIED REAL ESTATE, LLC

(IName of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

ERIC M. SAUERBERG
{MName of Pesson)

ERIC M. SAUERBERG, P.A.
(FirmyCompany)

200 VILLAGE SQUARE CROSSING, SUITE 102

(Address}

PALM BEACH GARDENS, FL 33410
(City/State and Zip Code)

For further information concerning this matter, please call:

ERIC M. SAUERBERG
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By ;
g+l Wl f2 MF 50

ok

at { 561 y 776-0330
{Name of Person} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle
Tallahasges, Florida 32301

Tallahasses, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee

] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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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 Lmited
fiability com#tany submits the following statement in order fo change its registered office or register
agent, or both, in the State of Florida.

1. The name of the limited liability company is: KPMUDS DIVERSIFIED REAL ESTATE, LLC

2. The mailing address of the limited lability company is : 1890 LPGA BOULEVARD, SUITE 210
DAYTONA BEACH, FL 32172

MAY 26, 2005 L05000052643
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the repistered office address as shown on the records of the
Florida Department of State: -

E. ROBERT BRANCH
Name
345 CLYDE MORRIS BOULEVARD
Address =
ORMAND BEACH, FL 32174 g 2
Pistey ta
] Lity, State and Zip = &=
6. The name and address of the new registered agent and/or office: ’?- ‘?;3-
ERIC M. SAUERBERG e R
Name =5 =
200 VILLAGE SQUARE CROSSING, SUITE 102 25
Florida street address (P.O. Box NOT acceptable) =

PALM BEACH GARDENS p1, 33410
City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chantr’,es are made, the Florida street address of the registered affice
and the business office of the regis agent will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed 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 ng agreement of the limited Hability company.

(Si@m authnri@c of a member}
ULA

BINASH
{Printed or typed name of signee)

I hereby accept the appointment as registered a entﬁlmda 2¢ ta got in this capaeity. I further agree to
cog fy{fz ﬁ_zﬁ%t m;fp gms of a?f szaiugg z'elfm‘veg to the prcfr e:ram? compiefe?g organ&% 0 ény ?;rrze.s;
gt am famifidr with and decept the obligations o posttion 4 regzsgzr agent as provided for.in
a‘?gfter‘ 08, £5. Or, ?fnr ks orument is el % 1lé tomereyrgrfecra -%’?ﬁ-e n the registered office

A onfirm that the limited {iability company has been notified in mfmg%}g‘ change,
Agent)

Division of Cerporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHE1R (8/05)




