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1. Entity N.
SEVILLA PROFESSIONAL CENTRE, L.C.

Frincipal Place of Business Mailng Acdress
329 GRANELLO AVENUE 329 GRANELLO AVENUE Sl =
CORAL GABLES, FL 33146 CORAL GABLES, FL 31146 e
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8. Name and Address of Current Registered Agert 7. Name and Add: of New Registerad Agent
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UNITED STATES REGISTERED AGENTS, INC.
320 GRANELLD AVENUE : Street Adoress {P.0. Box Number 8 Not Acoeplabhe)
CORAL GABLES, FL 33146

265 Sevilla Avenue
" Coral Gable
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NAME HOFMANN, JOHN L = | E
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