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LIMITED L1ABILITY COMPANY
Fresitans 1o the

/ /J.v'm-f'.n'uns of sections §03.00 14 or 605.01 10, Florida Statutes, the undersianed limiwed liubility company
subwmity the follnving
Flavida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
stateimnegni i order to change (s registeved offfee or registered agend, v both, in the State of

. L S Urocker Purtners Management Company 1.L.C
1. Name of the limired linhility company: __bl_u_,_____,_ anagemel - rany s e e
2@ .. ) I
Principat ofliee addivss of Sinited Habily company: Muitling address of Tiuhed liability compmry:
[Nurte: MUST BIESTREET ADDRESS) (ot ALY BE FOST QEFICE BON)
225 NE MIZNER BLVD ST 200 2253 NE MIZNER BLVD STE 200
BOCA RATON, Fi. 33442 BOCA RATON, FL. 33432
9/21:2004 LOSOOG09286K
A Date ol filing/registration m Florida 4. Document nuiiber
5. (a) Bianco, Angeio } L o
Repistored Agenr nnd Registerod Offies shown on the recerds of the Florida Dept. of Swe; o
225 N2 MIZNER BOULEVARD STE 260
Regsicred Oifiee Address (MUST BE FLORID | STREET ADDRESSE - i~
’r:. - ——
et [r" e~
- ‘:0 ° < 5 "
- - SR o '
30CA RATON ., 43472 o o o -
, Fl. . Tl -
Ly R 1 :
Py N ‘
-t n
(b} . =N T
Fnlet naine of NEW Regisieced Ayent and’ur NEYY Registered Office address: - C;A_ : ":*
R
€ T Corporation Sysiem :_' v i.:'
AV Repisiered OMee Addiew:
1200 South Pine Island Road
Prantation

K] 33324

1f the limited liabilily company is not organized under the laws of the State of Florida, #t is hereby confirmed that after

the change or changes are made, the Florida street address ol the registered oftice and the business office of the regisered
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 au alTinnative vote of the members of the limired Kability company ur as olherwise providud in
the articles of organization or the

srating agreement of the limited Liability company.

A it et

Signuture of wmentber or apfhorizod ¢

Todd J. Amara
epresentulive ot o arcinber '

Printed or yped panie ul'si‘i:',dl“.“r.:éh
[ hiereby accept the cppointment as ragistercd agent and agree 1o act in 1his capacity. | finther agree 1o comply wirh the
provisions of alf stantes velative to the proper aird compigle c;{mj_‘lug'nrcmcc of my duifes, and [ am fomiliar wizh and aceept
the obligations of my pasition ax registered ageni as provided for in Chagner 603, F.S, O, if this dacumenr is ben;g filed
G mﬁ‘rc} vigflect a a;{r}nge ;n the registered qf;?c‘c-* address, § herely confirm that the timied liahifice compeany has feen
notified ta writing of iy gliange., :
By- C T Corporation System 66‘—‘4” [;Q f) James M. Halplﬂ
LG N Assistant Secretary
Signature of Registered Agcnlﬁ [
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