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DEC-0G~2008 11:53AM  FROM- nE1agTasry T-383  P.0Q2/002  F~00¢

HUBVUDLEYLY O
G STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR L{MITED LIABILITY COMPANY

Lursuan: to tha provisions of sections 608.416 or 605.508, Florida Statu:és the undersigned Ipmi
tiabilizy ¢ Submits the followi : B ; )
oA o g g o I R fpieing statsment i arder to change lir registered office o raggfzﬁg

1. The name of the limited Liability company is: 5235 CENTER REALTY ASSOCIATES, L.L C. .

2. The mailing zddress of ths limited [iability company is : 2201 NW Cerparate Bivd,, Sulte 2@.

Brczs Raton, FL 33431 .
October 14, 1999 LE96000BE761 f
3. Date of flling/registration in Floride 4, Decument number
5. The name of the registered agent and the registered office address as shown on, th ds of the
Florida Depmmen?gfmsm;g o8 o8 o %ri?r : ;
. R d - il . .r'_': r‘r: m B 28
andafl R Rc:assslg;mm g?é S
6295 Town Center Road, 4th Floor By =
Address oA oo T
Boca Raton, FL. 33486 ’Ei: = e \
City, State and ZIp = = -°b
6. The xame and addreas of the new registered agent and/or office: 2 jﬁ_‘ f o :
Zm o
Glenn E. Gromann = |
Name \
2201 NW Corporate Bivd., Suite 200
Florida strest address (P.0. Box NOT acceptabls)
Boca Raton P 83431

City, State and Zip

If the limited liabjlity company is not organizad under ths laws of the State of Flarida, it is hereb
confirmped that aﬁerh%u c}m.ns{ or ohanges are made, ﬂ:el:slilorida strect addyess of the registered oryﬁ’zoe
e o s s ) s/t Seaes by o6 CABb e YOE
inbility campany, it is e &c was/were autha an & G
4! b%rgy ‘ hmrt'm? ed ?ax}lailim u:t'xmB orag oth:nuise provided in the anicles of organization

of thamembers of the ty ny '
or the pperating agreement of the limited liability campany.
ﬁérs of s %ﬂ‘ ar nf;n_rgﬁ reprnseniative o.?-a romnber) ' e ‘

Robert P. Ferrara

(Brinted o typed name of slgnse}

I hereby aecent the appo nt as registered agent and agree to act in this eapagity. ! furt geto.
S e LR -*ggﬂﬁg:”ﬁ“ﬁ%??w%
o O e e e e s i s

Division of Corporations, P.D. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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