} FILED

2000 LIMTERIASILIN COMPANY i etary of State

_ _ of¢ e of¢

DOCUMENT # LO7000116583 03-31-2008 90267 049 143.75
1. Entity Nama
PICO MANAGEMENT, LLC
Principal Place of Business Mailing Address ’
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
11TH FLOOR 11TH FLOOR : _ 80018273
CORAL GABLES, FL 33134 1S CORAL GABLES, FL 33134 US ; _—
e AR AT RV

Suita, Apt. #, ate. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied Far

Not Applicable
Zip Country Zip Country " . $5.00 Additional
) 5. Certificate of Status Desired G Foo Requirec; onal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent, __ P
Name
CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
11TH FLOOR
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regislered agent and titke # appliicable. {NQTE: Ragisiared Ageni signalurs requred when renmstating) DATE

FILE NOW!I! FEE IS $138.75 ‘Make check payable to -
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
HILE O Delete mE MGK. Ochange  CXaddition
NAME NAME Mercantil Commercebank Trust Co., N.A.
STREET ADDRESS SmeeTODRESS | 220 Alhambra Circle, 1llth Floor
cy-st-2ip ciy-S7-2P Coral Gables, FL 33134
THLE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21p
THLE [ Delete TILE [J change [ Addition
HAME -~ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-S1-2p
Tme [ oelete TME [J change [ Adetilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2Ip
TALE O oelete TMLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
gt [ vetete Te O chage  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1- 2P

11. | hareby ceriily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

S|GNATURE:Q§.@__Q Aot «\ﬂ-— ozl 805~ H41-5558

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING If{&OINO MEMBER, MANAGER, DR lUTN 0 REPRESENTATIVE Daytime Phons &

[




