FILED

e L2080

DOCUMENT # L0O7000103199 e 04-21-2008 90313 039 ***138.75
1. Entity Name
NATIONWIDEDME., LL.C.
Principal Place of Business Maliling Address 5 4
10800 BISCAYNE BOULEVARD 10800 BISCAYNE BOULEVARD
SUITE 201 SUITE 201 3 0 0 0 7 9
NORTH MIAM], FL 33161 _ NORTH MIAM), FL 33167
T N A A O
Suite, Apt. #, elc. Suie, Apl. #, eic. 01312008 Chg-LLE CRIEORS {12/06)
City & Slate City & State 4. FEt Number ‘ Applied For
AE-122 47232 Not Applicable
zZip Country {  zio Country 5. Cortilicate of Stats Desies (] l?eso.guoq:'::cm
- — —— . E_Namw and Address of Current Ragi wd, Agent . . 7. Namw and Address of New Registered Agent
Name e ‘
MICHAEL I. BERNSTEIN, P.A. - ’ ToT —— = - T e - ’
1688 MERIDIAN AVENUE Stieat Address (P.O. Box Number is Noi Acceplable)
SUITE #418
MIAMI BEACH, FL 33139
City FL I Zip Code

8. Tha above named anlity submits this slalement for the purpose of changing its ragistared office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE . : - . :
Signalure. Red o pristed name of FagiHIIg AGIM RS LAIK | AOEICATIH. (NOTE: Ragisteredd AQwrt Bignatul# requred when rendalng} L j DAIE -
FILE NOWI! -FEE 1S $138.75 Make chack payabls to
After May 1, 2008 Fee will be $538.73 Florida Department of State
v .
5 2 . :

9. i - MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

ILE MGR =~ O Deleie nie O] Change [ Addition

HAME STROHLJ, ELY NAML

STREET ADCAESS | 10800 BISCAYNE BOULEVARD, STE. 201 STREE] ADDRESS

CiTy-$1-2P NORTH MIAMI, FL 33181 CITY-51-21P

M O et L [JCrange [ Adetion

NAME HAME

STREE] ADDRESS SIREE ADDAESS

CIY.ST- 2P civ-s1-ap

1ME O Detens IME [DJCmoge [ Addition

NAME . NAME

STREET ADORESS STREEF ADORESS

cIrY.ST. 1P CIiY.S1.2IP

e _ =T KT . . . O] Change [ Adeition
— ] HAME : WAt

SIREET ADDRESS SIREET ADORESS

CITY-SI- &P oY L5520

s 3 Detere 1me Clcrange [ Addition

RAME NAWE

STREEY ADDRESS SIREET AIDRESS

Ciry-S1-2p oY -ST- 29

TiTLE [ pelete mLE [ change [0 Adcstion

NAWE - : KAWL

STHEET ADDRESS SIMEET ADORESS

CiIY-5T-28 oTY-S1. 2P .

41, | hareby certify thal tha informalion suppliad with this filing does not qualify for the exemplions conained in Chapter 118, Forida Statutes. | lurther <eorlify that the information -
indicated on thla repon is true and accurgte and that my signature shall have the sama logal effoct 85 il made under oslh; thai | am a managing membar or manager of tha

Iimiled liability company Wﬁ report as required by Chapter 608, Florida Stalutes.
SIGNATURE: ‘,// ;A Y
»

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING L OR AU REPRESENTATIVE

Caybma Prons ¢




