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CFRA, LLC

Registered Agent Services
A Subsidiary of Carlton Fields

ONE HHARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 S. HARBOUR ISLAND BOULEVARD P. 0. BOX 3239
TAMPA, FLORIDA 33602-5730 TAMPA, FLORIDA 33601-3239

TEL {813) 223-7000 FAX (813) 229-4133

February 20, 2003

Division of Corporations
P. O.Box 6327
Tallahassee, Florida 32314
Re: Registered Agent Statement of Change

Gentlemen:

Please find enclosed statement of change for the regisiered agent of Interedge
Technologies, L.L.C.

Also enclosed is Carlton Fields’ Check No. 311353 in the amount of $25.00 for the
payment of the filing fees of the above-described statement of change.

Very truly yours,
g F entubo
trative Assistant
jfb
Enclosures

TPA#1813532.1



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com %any submits the

P G Al g e l%l}{?c}:;mg statement in order 10 change its registered office or registered

1. The name of the limited liability company is: Lo }gg 2 A %2 Tgig 1 !'Z}I% (2.9 L.L. (,

2. The mailing address of the limited liability company is : . Q° E)&X 25123 .
Toematac | FL 320 .
711999 LI9000004H 37

3. Date of ﬁllnglrégistrétion in Florida 4. Document number

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

(o'bes C.cscpoca‘ct P\d\u\:’(ﬁ _,#
Name '

26OV 5, E:a.qb\r\oce Oc 1N Fleae ,_
Daumi L 55133

T, State and le e
6. The name and address of the new registered agent and/or office:

CFRA LLe 1
D Ha(\apux ﬁam 177 5. Harlour I:;\MA Bud. st sC

Florida street address (P.O. Box NOT acceptable) J

Tompa L 326072
\ City, State and Zip

Lad

€16 WY 528314

If the limited liability company is not organized under 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 Florgxila limited
liability company, it is hereby confirmed t

that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the li iability company.

(Signature of 2 member or authorized repri:semaﬁve ofa mcmber)

Y% heon S;lyevstain

(Printed or typed name of signee)

I kereby acce ft the appointment reg:sterea’ agent and agree to act in this capaczty I ﬁf,rther aﬁree to
omply with the provisions of all st relative to the proper and complete perforinance o my uties,
c(z:n Iam m:égar Wi anda ccept the o

li atzanso my position as reg zst red agent as provided for in
Or,_ if th :s ocun ent 1S % Jiled td merely rgﬂfectac ange in the re isiered office
address, I N oufirm that the :mztedl bility company has been notified in writing of this change.

~—z —  &-do-o3
(Slgnaw retﬁ&gem ’ch-q_fJ‘ s f\deﬁ Ve w:_,'?r“c s d.c,\,é—-———

i¢ion of Corporations, P.O. Box 6327, Tallahassee,, FL 32314
FILING FEE: $25.00

INHS18(10/99)



