DOCUMENT #  L99000004287 :
1. Entity Name - ' B
SODIX MONROE, LL.C. . FILED
Principal Place of Business . Mailing Address
3399 PGA BLVD.. SUITE 450 3399 PGA BLVD.. ﬂI_TE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 23410
2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' ‘ DO NOT WRITE IN THIS SPACE
City &VState City & State 4. FE| Number Applied For
65-0933722 Not Applicable
Zp Country Zip Country - B. Certificate of Status Desired I $5'00 A}dditionai
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name
PErEH D. CUMMINGS & ASSOCIATES’ INC. Street Address (P.O. Box Number is Not Acceptable}
3309 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410
City FL 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 State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
et i R e o mrnewe FILE-NOWHEEFEE-IS-$50:00 55 S| o - o - e T
. ~ Make Check Payable to Department of State B
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS { CHANGES .
TLE | MGR O Delete TITLE [ change [ Addition
HAME CUMMINGS. PETER D NAME - ‘
STREET ADDRESS | 3389 PGA BLVD., SUITE 450 STREET ADDRESS
orv-stze | PALM BEACH GARDENS FL 33410 CIFY-ST-2P
TILE ' . O Delete e e o —— e [ acdition
e e coOUDG 420 T35 —51
STREET ADDRESS ' : STREET ADDRESS ~s/14/01--01111—-314
BRas0. 00 w50, 00
CITY-§1-2P CITY-5T-ZP FAERA S]] rTdlte
TILE ) 1 Detete TITLE [ Change  [J Addition
NAME - - : NAME ¢ -
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-21P
M [ Detate TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21p CATY-S7-71P
TITLE [ Delete TITLE ) change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZR CItY-§T-2IP
TMLE. } [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made -under oath; that 1 am a managing member or manager of the
limited liability company or the reggiyer or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

T I
SN

SENT IS I ' N
Sl ETER D Loppigan oo AIGR Fetomol  Te/-63e-¢u's

R Al AR D B » ot A b MHMANASED M Al ITHARITED BEEERECENTATIVE Nata Davtime Phone #

SIGNATURE:

4v  €20v100

CR2E083 (11/00)




