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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
January 24, 2000
GARY PROVENZANO
7100 WEST CAMINO REAL BLVD
STE 206

BOCA RATON, FL 33433

SUBJECT: JCB CAPITAL GROUP LLC
Ref. Number: WO0000001901

-
=
=0 g
We have received your document for JCB CAPITAL GROUP LLC anﬁ?%pum
check(s) totaling $25.00. However, the enclosed document has not been filed™
and is being returned for the following correction(s): A
speld —
The registered agent cannot be the same as the company., %E il
B Hm a

Please return your document, along with a copy of this letter, within 60 d%iys or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 800A00003137

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Chapter . Or, if this document is Being filéd to merely re ect a change in the registered office
‘j%ss, I here conﬁr{:z that the limited Iiabfﬁjtyq company hgs een notzﬁeag 5 g

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

Lo

;"ursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the ollowing statement in order tfo change its registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is: _ <5 & (' q it L C Rou O, LLL

2. The mailing address of Eg limited liability company is : ]/ O0 U eg— qum o
Rsal Quuo™ Ruca 524?—0/\3/ Flarepa RIY3IR

I

FEQeuwaey 24, 1999

_L3%0c000 /oy

3. Date of filingfregistration in Florida - 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
_Florida Departrnent of State: _ )
oﬁpc/zm?“ord qu_r‘C? ()Q‘»/!q pﬂﬁ}.& ~
. T Name -
1201 Llays STrep - o
Address . SR
TALLAasasSse | Alanioq RAZCHR ]
City, Stdte and Zip = = T -
6. The name and address of the new registered agent and/or office: 7R 9 .
_ Mo T
naRY TROUSAZAAD O 2y =Y
~ Name ’ gﬁ =
6501 (amoins s (hoer == =

Florida street address (P.C. Box NOT acceptable)

@ocﬂ Ratord v ZIYFE

City, State and Zip

If the limited liability company is not organized under the laws of the State of F lorida, it is hereby

confirmed that after the change or chandges are made, the Florida street address of the registered office

and the business office of the registere agent will be identical. Or, in the case of a Florida limited

Liability company, it is hereby confirmed fhat the change(s) was/wers eutherized by ap affirmative vote

of the members of the limited liability company or as otherwise provided in the arficles of organization
agreement of the limited liability company.

(Signature of a member or authorized Tepresentative of a member)

ARYN TROUCARAAD L
(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and a ee fo gct in this capacity. 1 further agree to
com Ile:?i h the prov, pgms of all statuﬁe.s' Jr_'elgrt_ivgr to the prc‘gqr and complete e’;forgancjg‘ of my t%trtz'es,

and I am iar with and accept the obligations of my position gs registered agent as provided for in

in writing of this change.

— . - - " - .-
(Signature of Registered Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



