FILED

Apr 24,2006 8:00 am
2006 LIMKI"EIBUL‘I&BRIIE.IPTOYRSI:_OMPANY ecretary of State

04-24-2006 90058 023 ****50.00
DOCUMENT #L05000120956
1. Entity Namg
FREDERICK STREET PROFESSIONAL BUILDING, LLC
U8
Principal Place of Business Mailing Address q 0 “ b ‘6
120 E. PALMETTO PARK ROAD, SUITE 100 120 E. PALMETTO PARK ROAD, SUITE 100
BOCA RATON, FL 33432 BOCA RATON, FL 33432 i .
F s R R
Suite. ApL. #, etc, Suite, Apt. #, etc. 04192006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
51-058 (6 L0003 Not Applicable
Zip Country Zip Souniry 5. Certificate of Status Desired ] ?ese.ggzag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONATHAN J. LICHTMAN, P.A,
120 EAST PALMETTO PARK ROAD, SUITE 100 Street Address {P.0. Box Number is Not Accepiable)
BOCA RATON, FL 33432

City FL ] Zip Code

8. The above nzmed entity submits this statement for the purpose of changing its registared offica or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. yDBd Of Drnted name of regrsiared agent And tise if appcabie. (NOTE: Regestorad Agent kignature reQuinsd whan nentiatng) DATE

Filing Foe Is $50.00° - T =7 ‘Make theck payable ts —

Due by May 1, 2000 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TMLE MGR [ Delete TITE [ Change  [[] Adgition
NAME LICHTMAN, JONATHAN J NAME
STREET ADDRESS | 120 E. PALMETTO PARK ROCAD, SUITE 100 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-57-7IP
TITLE MGR O Delete TILE O change [ Addition
NAME NASS, ROBERT A NAME
STREET AODAESS | P.O. BOX 244 STREET ADDRESS
CITY-ST-21P DELAND, FL 32724 CITY-ST-2IP
TITLE [ Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5t-2P
TITLE 1 Detete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SF-2P
TME 3 pelete mE Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ petere TMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§7-2P CITY-ST-IP

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad 1o execute this report as required by Chaptar 608, Florida Statutes. @ 8, fa

SIGNATURE: () 4—! §-A006 4o -1355

SIGNATURE AND TYPED OR PRINT| " NING MANA MAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Aobod . Voo



