(T?equestor‘s Name)

(Address)

(Address)

City/State/Zip/Phone %)

[Jrckup [ war [] maw

(Business Entity Name)

(Document Number)

_ ._C_e:',r_T:_ified Copies _ . Certificates of Status

Special Instructions to Filing Officer:

Lk)vw\g Bowv&_

S~
Cffice Use Only

LT Te

400078754834

081 7/ DE -~ 022001 w245, 08

o

o =
o BF

w @
9L
e ZEm
LS
0 Sx
o=
o Do
=3,
o 2B
178 23—;
o =X

o 2

on

a3nd




' L]

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  I8CH STRERT (Groupfp tice
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DEREl UHLege

(Name of Person)

wibee 8 Co.  Tore.

(Firm/Company)

5574 Beeravpa Duren G

(Address)

Lade Wt T 33¥4673

(City/State and Zip Code)

For further information concerning this matter, please call:

Derek Unler | (Kol ) Bl

(Name of Person) _ (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C]$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2006

DEREK UHLER

UHLER & CO., INC.

5574 BERMUDA DUNES CIR.
LAKE WORTH, FL 33463

SUBJECT: BIRCH STREET GROUP GP, LLC
Ref. Number: L05000054688

We have received your document for BIRCH STREET GRCUP GP, LLC and
your check(s) totaling $245.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 006A00051392

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: BiecH Sreeet MM_
2. The mailing address of the limited liability company is: _S% 7% Bermunx  Doras Cie

Lol  Loth, Fu 33467

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
U ler é,t_e,,fgc, _

Name

s0d2 Lh"ﬁ-\s._&l :H"ZJO ?

Address
WeAW , FL 37463
City, State and Zip

LOSDOOOSY (5SS

4. Document number

6. The name and address of the new registered agent and/or office:
uree § Co.  Toe .,

Name .
§54 Rervok Dors C
Florida street address (P.O. Box NOT acceptable)

u.ﬂuw,:h FL 33463

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 changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability 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 Lh:;pqraiiwf fhe Qlted liability company.

(Signature of a member or authorized representative of a member)

Derel g, UbLER

{Printed or typed name of signee)

istered agent gnd agree to gct in this capacity. I further
e proper and complete ferformance 0 Jny uties,
e eg for.in
e

I herfby accept the appointme ; as reg
compiy with téjg provisions of all statules relative to ! )e f
and I am fam: iar with qnz decept the obligations of my posn‘lon q, regtstgr agen] as provi
Chagpter 508, F.S,. Or is docyment is being filéd 10 merely rgﬂizct a crange In tne regi fﬁ!’ office
~address, hereb that théllimued liability company has been notified in writing of t z.gharge.
<N <o
(Signature'of Registered Agent) (r-l"?' gg
u =
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 1 gg
FILING FEE: $25.00 _ =
2 I
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