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CEFRA, LLC <

Registered Agent Services . A
A Subsidiary of Carlton Fields <

ONE HARBOUR PLACE, 5™ FLOOR MAILING ADDRESS: '%:jw‘é,’p 'gﬁi’/
777 S. HARBOUR ISLAND BOULEVARD P. 0.BOX 3239 f?o />0 o
TAMPA, FLORIDA 33602-5730 TAMPA, FLORIDA 33601-3239 5 IR
TEL (813)223-7000 FAX (313) 229-4133 <o

May 9, 2002
— o Sal-——B
i E--010RE--003
Division of Corporations , sbpe] S5, 00 swek2D, 00
P. O. Box 6327
Tallahassee, Florida 32314

Re: Registered Agent Statements of Change
Gentlemen:

Please find enclosed statements of change for the registered agents of the following
corporations and limited liability companies:

American Beach-Resort; L.P,
Dastona Americano Management, Inc.
Manual-Medicire-Center-Inc.

i T -

Med-i'terraﬁéﬁﬁm\\

Also enclosed is Carlton Fields' Check No. 293334 in the amount of $155.00 for the
payment of the filing fees of the above-described statements of change.,

Very truly yours, :
Joy ntubo
A 1sttative Assistant

jfb
Enclosures

TPA#1745208.01

J. BRYAN MAY 2 U 2002
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISﬁf@RE%QENé’ OR
BOTH FOR LIMITED LIABILITY COMPAN YO{,{“{,};‘:, /5 5\0

[
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statuies, th‘g/ 4 }:.;ign‘gﬂ' imited
liability company submits the following statement in order to change its registered yor refistered
agent, or boih, in the State of Florida. On 2
7y, <

I The name of the limited lizbility company is: ___Yed: befronean LLC ‘G 4
. %
5. The mailing address of the limited lizbility company is: _ €, O, Dox 12789

P\\\Doj\\l‘ NY 22073 |
213]00 ; ; N OO00H0722Y

3. Date of ﬁﬁng/régistration in Florida 4. Document number

5. The name of the registered agent and the registeréd office address as shown on the records of the

Florida Department of State:
(oeacas I Moyel

Name | :
ot Qm_\cg Heg bowe Rae 177 5. Hatbx Tob
Address &

Toemnge  FL 33602

\ City, State and Zip

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

O N o
Bea Werbout Blae 777 5. Hethout Tolad Blud

Florida street address (P.Q. Box NOT acceptable) 6L.ak£jc€_, 500

T C-W\ o Q FL ?)3(002_

N 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 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 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 hability company or as otherwise provided in the articles of organization or
the operati\g\aﬁreement of the limited liability company.

(Sl‘ ature of a member or authorized representative of a member}

(Printed or typed name of signee) \

I hereby gcc%pr the appointment as registered agent gnd agree to gct in this capacity. I further agree to
comply 'with the provisionsof all statules relativé to the proper and complete ierﬁ;rmance of my duties,
and [ am gamzlzar with and dccept the obligations of my position as registered agent as provided for in
08, F.S. Or, if this document is .em% filed té merely reflect @ change in the registered office
thelg the limited Hability company Has been notified in writing of this change.

' Qﬁ{'(f —-J'.' {/L)r" /]C-LE_"SJ \/iC.Q, pr(_,gf ¢£W+._

[€] igna&xi‘e?:f Reé@gent)

Division of Corporations, P.O. Bex 6327, Tallahassee, FL 32314 57 07 / 03—
INHS18(10/99) FILING FEE: $25.00




