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STATEMENT OF Cﬂat-N- GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Brrsuant 1o the provisitns of sirn'cms 808416 or 608 508, Flprida Sraturcs, the undersigned limited
[

liginlity company submils 1h Ff lowing statement in order 16 change iTs registered office or registered
agenz, or both, it the Srare of I

a.
1. The name of the limited liabilizy company is: DELRAY BEACH YACHT CLUB, L LC

2. The mailing address of the limited Hability company is : &0 Winston Managemen:t Corp.
311 W. Supericr Stress, Suite 525, Chicago, IL £0610

05/12/99 95000002714
3. Dawe of filing/regisraionin Flovida =~~~ 7 4, Documens number v

5. The name of the registered agent nnd the registered office address ¢s shown on the recards of the
Florida Depammnent of Strie:

Laurie t.-Gidan. Esg. cea S
Name T T o -
777 8. Plagier Drive, Suite 3008 ZE83
Address 58 =
West Palm Beach, FL. 33401 =TO=E -
City, State and Zip T B = ”:
T Ly o e
6. The name and address of the new registared agent and/or office: ju— = g =5
Jeffray Gelman : £ o '
Name o L EE o -
47 St. Thomas Road oMW

Florida streel address {P.0. Box NOT accepiable)

Paim Bch Gardens, ¢ 33418
Ciry, Sare and Zip "o - - e

If the timited liability company is not organized under the iaws of the State of Florida, 1t is hereby

canfiemed that afier the change or changes are made, the Florida streer address of the registered office

and the husiness office of the regisere a&ent will be identical. Or, in the case of a Flonda limiwd

liabiliry company, it is hereby confirmed that the change(s) wus/were authorized bly an affirmarive voicof  ~
the membeps-of, the limited ljabiliry campany or as orherwise provided in the armcles of organization or

the opery 7‘- ik of the limiited liability corapany.

mb:r or 2uTOnZRS Tupreieitave of X INcmbery ’ o

Jatirey'3, Gelman
(Prinieq oc cyped nustie of Syghec)

I hereby accept the appoin as regisierpd egeny and apree 10 geT in vy capaciry, 1 further agree 1o

com Jr)w h the prov sﬁm ‘of a src"mﬁ' a_refn;ivg o g: proggqra complere fégrmanc{ca Y dulies,
d'l gm famill rwzhgmi L 1he aBligationy of my pasision gy regiStered ageny as provi or in

Chaprer 608, ,5. tf this aﬁumem‘z‘ em% ied 10 merely reflect & change in r‘gregr r)fg- affice
ress. { hers ar the lpmated liabihity company hax been navified n writing 3f this change.

Divizion of Cerperations, P.O. Box 6327, Tallahassee, FL 32314
CHALEL 104 FILING FEE: $2%.00
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