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COBPOBATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 900444 168766
a < )
AUTHORIZATION %% m : 7L £,
Ze o
O S G
AL -
COST LIMIT : $ 25.00 & BTy
—————————————————————————————————————————————————————— sy
S
ORDER DATE : September 24, 2004 T F
-~ "
=h
ORDER TIME :  1:25 DM 27, =
=
[
ORDER NO. : 900444-105 kd
CUSTOMER NO: 5168766

CUSTOMER: Ms. Lisa Schwartz.
Greystone & Co., Inc.
60th Floor
152 West 57th Street
New York, NY 10019

CHANGE OF AGENT

NAME : 2201 NE 170TH ST., L.L.C.

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Troy Todd



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

Pursuant to the provisions of seciions 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:_2201 NE 170th St., L.L.C,

2. The mailing address of the limited liability company is:_c/o Greystone & Co., Ing,

152 West 57 Street, 60" Floor, New York, NY [0019

09/01/00

, _ ) MOQO00QQ1778
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:

—t
; o
CT Corporation System 2L
Name o 2 T\
= “ 4
T
T

1200 South Pine Island Road

: o
H»or T
Addr wrhe s
' €58 it -
Plantation, FL 33324 = %z
City, State and Zip . . 7;3

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

Corporation Service Company
Name
_120Q] Hays Sireet
Florida street address (P.O. Box NOT acceptable)
Tallahassee FL 32301
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

liabilily 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
: [
—b

(Signature of a member or authorized representative of a member)

David Wiit, Authorized Person
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo
cogy;ly with the provisions of all statutes relative to the proper and complet
an

e e (fﬁ‘?_’fbi‘fﬂﬂﬂcé‘ of my duties,
am _familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 008, F.S. Or, if this document is bein

g filed to merely veflect a change in the registered office
addrefs, [ hereby confirm that the limited liabiht;y company Elas { §

cen notified in writing of this change.
At gdione 1 Lulif—

(Signture (é/f'Registered Agent)

Division of Corpaoratious, P.Q. Box 6327, Tallahassee, F1. 32314

INHS18(10/99) FILING FEE: $25.00



