FILED

3
2007 LIMITED LIABILITY COMPARY Secretary of State

06 ook ke
DOCUMENT # LO6000082372 03-06-2007 90083 001 100.00
1. Sntity Name
TRUST & ESTATE MEDIATION, LLC
Principal Place of Business Mailing Address . .
2107 NW BOCA RATON BLVD., SUSTE 1 2107 NW BOCA RATON BLVD., SUITE 1 3 Bn 02 87 1
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T S T

Sulte, Apt. #, etc. Suita, Apt. #, atc. 01122007 Chg-LLC CR2E083 (12/06)

X,
City & State Clry & Ste 4, ;é» Numbev 5//7 517 F [Apptied For |
| Not Applicable
S Couniry Zip Country 5. Certilicate of Status Desirad ] g:'gfm‘:::d"m"
8. Harme and Address of Cuniénl Regisiered Agunt 7. Hamse and Add. of Now Repi d Agent
Nama

RADER, STUART A
2101 NW BOCA RATON BLVD_. SUITE 1 Siraet Address (P.O. Box Numbat is Nol Acceptabla)
BOCA RATON, FL 33431

City FL I 2ip Code

8. The z2Dove named entity submits this statement for the purpose of changing its registere d office or registered agent, or both, i he State of Florida. | am famillar with, end acoept
the obligations of regigtared agent

SIGNATURE
Sanatey, aed or NS Nl B (Gl 63 bl and ke If 80 DECADM. {NQTE: Ragesiersd Agun| mgrisbirs requwsd whin (eenaiabng) DatE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2007 Florida Deparimant of Siate
9. - MANAGING MEMBERS / MANAGERS 10. ADGITIONS {CHANGES
TRLE o {3 £ O Detere IME [Jthange [ Aadition
NAME ,4 ﬂ'Oé_ o NAME
SNBSS | ) g ”a_) Baocr roa/ a‘” STREE1 ADORESS
wty-§T-29 / on-§T-zP
TMLE meE O crange [ Aadition
NAME HAME
$TREET ADGRESS STREE] ADDRESS
ory-51-2P oy s1. 2 -
e 2 peiete HILE O Change ] Addition
WAME NAME
STREET ADORESS. STREEY ADDRESS
COiY-ST-TP LTY-S1- 2
me [ oeeie e {Tchage ) Addibon
NAMIE NAME
STREET ADDRESS STRLLT ADDRESS
CIY-$T-2F Ciiy. St-ae
e 3 toigte Wik Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
iy -51- 20 OY- SR
me O toterr 1L Clcrarge [ Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
LITY-57-BP A CiTy- 5T-2P

11. Theraby certify that the information suppled wi
indicated on this report (s true and accurata
limlted liablity company or 1he racsi)

ia liling coas not qualify lor 1ne exemplions contained in Chaptar 119, Florida Stawtes. | furthes certify that the inkarmation
| my signature shall have the same lagal aftact as it made under oaih; that | am a managing member or manager of the
o O iryifbe erpowerad 10 execuls this report as required by Chapter 508, Florida Statulos.

SIGNATURE: __(

SIGHATURE AND TYPED DR PriWTED HAME OF SIONING MEMRER, OR AU TATIVE Ous Dayre Prome ¢

Mar 20, 2007 8:00 am



