FILED

o o o cowane ALE16 008500 am

DOCUMENT # LO7000050008 04-16-2008 90115 013 ***138.75
1. Entity Name
PONCE DE LEON FINANCIAL TOWERS, LLC.
Principal Place of Business Mailing Address
1271 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA
1600 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, At #, el e, AL . 8l 01032008  Chg-L1C CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
Q-3 LHLORD Nol Applicable
P Country Zp Counlry 5. Certificate of Status Desired 1 $5.00 Additional
—— e — e ——f - s e - —_—— S — = .= -= Fee Required —
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Reglstered Agent
Name
RENTZ, R. L ‘
121 ALHAMBRA PLAZA - Street Address (P.O. Box Number is Not Acceptable)
1600
CORAL GABLES, FL 33134
City FL [ Zip Code
8. The above nemed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio«j; of registered agent.
SIGNATURE
Signature, typed or printed name of registecad agenl and e it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. AIjDITIONS."CHANGES
TTLE MGR ] Delgte TILE [JChange [ Addition
NAME MORRIS, W. A NAME
STREETADORESS [ 121 ALHAMBRA PLAZA, SUITE 1600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE MGR O Delete TILE [ Change [ Addition
NAME GIL, YAZMIN NAME
STREETADORESS | 121 ALHAMBRA PLAZA, SUITE 1600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
mME — .- . MGR_ - O petete. L - [ Change =] Addition
NAME GRAHAM, DALE | NAME
STREETADORESS [ 121 ALHAMBRA PLAZA, SUITE 1600 STREET ADDRESS
CiTY-S8T-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE MGR [ pelets TILE [ Change ] Addition
NAME RENTZ, R. L NAME
STREET ADDRESS | 121 ALHAMBRA PLAZA, SUITE 1600 STREET ADDRESS
CITY-ST1-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE O Delete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp CITY-ST-2IP
TITLE O petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
11, | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of tha
limited liabifity company or the receiver or trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: il (20 BISTHD 003
SIGNATURE ED OR PRINTED NAME OF 5|8 THORIZED REPRESENTATIVE Date Daytime Phong # )

F L



