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200 EAST BROWARD BOULEVARD
SUITE 1500
FORT LAUDERDALE, FLORIDA 33301

RUd en POST OFFICE BOX 1900
M CI k FORT LAUDERDALE, FLORIDA 33302
‘ C OS y {954) 527-2498

FAX: (954) 3334088
LORI.BUCKLER@RUDEN.COM

March 4, 2008

Florida Secretary of State
Registration Section
Division of Corporations
P.O. Box-6327
Tallahassee, FL 32314

RE: Statement of Change of Registered Agent for
BRISBEN HOLDINGS 11, LLC & GREENBRIAR 117, LLC

Ladies/Gentlemen: PRy
s

Enclosed are the signed Statements of Change of Registered Office or Reglstered Agent .
for Limited Liability Companies and the cover letters along with our check no. ]408021 and =

check no. 140803 each in the amount of $25.00, which represent the filing fees for thlg sérv:ce

-w'

Please do not hesitate to contact us if you need any additional information or 1lf you h’&ve
any questions. EXE 3‘ =
.;'_; 1 Vs

Sincerely,

”

Lori Buckler
Legal Secretary to
Rebecca S. Osorio, Esq.

/b
Encs.

FTL:2584381:1

RUDEN, McCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A.

CARACAS » FT. IAUDERDALE = MIAMI = NAPLES = ORIANDO = PORT 5T. LUCIE = SARASOTA = $T. PETERSBURG = TALLAHASSEE = TAMPA * WEST PALM BEACH




COVER LETTER
TO: Registration Section

Division of Corporations

éUBJECT: é)’ff/m bﬂ OU/ , [71 LL—Q

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered QOffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Yebeca S, Dsorio
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{Name of Person) ]r‘%}) ?;’.
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(Firm/Company) -' ‘?‘Efil %
;—Q W T
ooh e
. 2T o
200 <. Bronwd Hd #1500 5h @
(Address) 4 ’
. Lavderdale, FL 2230
(City/State and Zip Code)
For further information concerning this matter, please call:
kevecco. S 00 . Qsd 1 527-0287
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(X525 Filing Fee (7 $55 Filing Fee & Certified Copy
INHS18 (8/05)
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Mar 03 08 04:56p

Bill

7725461447

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions aof sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. .The name of the limited hiability company is: 6r ecn b Yl\a( ( lf] i L- (_[1
2. The mailing address of the limited liability company is CZ & N . 81 { A ,gk | ﬁ(i 23 .
Jwoiter Sland , £ ZHSS

2)61]08

00 0NR0 A
3. Date of filing/registration in Florida 4. Document number i

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Scott J. Nﬁ)etstclo Piden McClosiey
: K00 705t rowoyd Aivd., $1S00

£t Lauderdale, FL 3230 |

City, State and Zip
6. The name and address of the new registered agent and/or office:
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Witllam ¢, BriskeiN L
Na VL
22 N. peach R4 i< TV
- ——= Mo ¢
Florida street address (P.O. Box NOT acceptable) -nu'; = Ly
- [ el —_
oo o B
Jupitey [Siads. 22455 2 o
! City, State and Zip =
If the limited liability company is not organized vnder the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limsted liability company or as otherwise provided in the articles of orgamization
or the operating agrecmofit of the lirmuted liability company.
& 5
(Signatyre of a member nr/dnhon'zed representative of a member)

(Prinied or typed name of signee)

I hereby accep! the appointment as registered agent and agree to gct in this capacity. I further agree to
compfyj;vi h !522 prowﬁ% of all st mﬁz relaﬁvg to the pr%e,r ang complete ‘fepd’orgtam‘:’g of my, duties,
chd Lam familiar with decept the obligations of my position as regisiered agent as provided for.in
ggpter a5, F. 5. O is document is bein jgled to merely reflect a char‘:fge in the regis!
address, I hereby con tﬁgat the limited hability company has be

f_red office

in writing of this change.

5

en notifie

Cignature of Re?ﬁ

Division of Corporatiens, P.O. Box 6327, Tallahassee, FI. 32314

FILING FEE: $25.00
INHSI18 (8/05)



