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1. Aclianaed +oviznns V, L-L.C.

(CORPORATE NAME AND DOCUMENT #)
2,

(CORPORATE NAME AND DOCUMENT #
3. :

(CORPORATE NAME AND DOCUMENT #)
4,

{CORPORATE NAME AND DOCUMENT #
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




IR

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 Iﬁ?}i'{ed

liability com%m_ay submits the following statement in order to change its registered office or %wtﬂ;‘d

1
agent, or both, in the State of Florida. ﬁ

. %, Tod
. The name of the limited liability company is: _dvanced Horizons V, L.L.C. ‘6{' ?“cg},} e
i T %
2. The mailing address of the limited liability company is : _185 Fairfield Ave. %,
% g
Suite 4C West caldwell, NJ 07006 =)
CO.
1/11/2000 M00000000098 &

3. Date of filing/registration 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 Department of State:

Roland, Douglas C ~ Bricklemyer Smolker & E

Name
500 E Kennedy Blvd Ste. 200

Address
Tampa, FL 33602

- City, State and Zip

6. The name and address of the new registered agent and/or office:

Corporate Access, Inc.

N
236 East6th Ave 0

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

Tallahassee FL 32303
City, State and Zip

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 Chr?fes 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 2 Florida limited
liability company, it is hereby confirmed 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 » of the limited liability company.

7. A o2 YGNRIR

(Signaluf&iﬁa‘ﬁucmﬁr or authorized representative of a member)

John A O'Dea, VP of managing member
(Printed or typed name of signee)

comply with the provisions of all statules relativé to the proper and complete performance of my quties,
nd 1 am familiar with and dccept the olgltgag‘zans af my position q reg:stﬁzi agent as provided for.in
hapter gl F,S. Or,_if this document is .ems Jfiled to merely reflect a ¢ e 111 the registered office

address, 1 hereb that the limited liability company has been notified in writing of this change.

I hereby qccehpt the appoiniment as refistered agent and agree to act in this capacity. [ further aﬁree to

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



