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

Pursuant to the pro

; visions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tability 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: __ LIGHTSPEED AT BEACON TRADEPORT (PARCEL 3) LLC

2. The mailing address of the limited liability company is :

4651 Sheridan Street, Suite 200,

Hollywood, Florida 33021

1/25/01
3. Date of filing/registration in Florida

M0 1000000202 )
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;

Theodore R. Stotzer, Esq.
Name

300 Heollyweood Way
Address
Hollywood, Florida 33021

—
TEen D
YN
City, State and Z1p R
' ol .5‘3
6. The name and address of the new registered agent and/or office: ;‘;;-’;’f —_
ST —
e ]
Theodore R. Stotzer, Esq. e 2 o
2 -
Name =)
4651 Sheridan Street, Suite 200 ot
. =22 o
Florida street address (P.Q. Box NOT acceptable) @ o

Bollywood, FL__ 33021
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 agenywill be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed the change(s) was/were authorized by an affirmative vote of
the members of the limited ligbility compafiy or as otherwise provided in the articles of organization ox
th%}clai)eratin.%]:a eement of thHel it%c(l;Eli 3'51i‘]r£ gompany.
%Y % %S‘P Eﬁ%%‘%CONE 3 C, its sole managing member

By: ‘ r}
(Signature of a /nﬂﬂ{er‘?ﬂm‘thoypd representative of a member)

Michael Swerdlow, Vice President, Manager
(Printed or typed name of signee) '

1 hereby qcce)gqot the appointment as registered agent and agree to qct in this capacity. I further
comply with r_[g provisions of all stgtute,

agree 10
} relative to the proper and complete perforinance of my,
cél}ld I am familiar with and dccept the obl
ap

uties
igations of my position ag registered agent as rovzdedéo' in

ter 008, F.S. Or, if this document is gez’n rﬁleé tg r%erelfy rgffecr% chan ,e'%rn t_fzg rg stered office
address, I hereby confirm that the limited liability company has been notified in writing of this change.

(Signature of chlﬁmﬁgsﬁﬁ;— Theodore R. Stotzer

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



