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Bay State Corporate Services, Inc.
Six Beacon Street, Ste. 425 005 FEB 23 P 1232

Boston, MA 02108 - .
(617) 742-8484 Fax: (617) 742-8482  SECRETALY CESTAIE,

February 18, 2005

Enclosed you will find ('Z') Corporate Change of Agent filing(s) for FL-SOS
Subject name(s): 1.) DA SAND LAKE LLC

2)DAPARK CENTER LLC .

3.) DA COLONIAL LLC

4.) DA UNIVERSITY CORPORATE LLC

5.) DA COMMERCE CENTER LLC

6.) DA WOODCREST LLC
7.) DA METRIC LLC

Please file the atiached Corporate filing(s) upon receipt. A check in the amount of
$245.00 is enclosed.

If there are any problems, please hold the filing and call our office immediately. Feel
free to call collect at 617-742-8484.

Upon completion, please return the evidence to our office by:
REGULAR MAIL, a self-addressed, stamped envelope is enclosed
Thank you in advance for your assistance.

Sincerely,

Colleen Barrett



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

liability company submits the following statement in order to change its registered office or

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersign gg:eé
re
agent, or both, in the State of Florida. s > D

1. The name of the limited liability company is: DA COLONIAL LLC 5 £ep oy
Ee [t 32
2. The mailing address of the limited liability company is : SECRET 3z
TALLA};A%}“I OF STATE
1600 ST. GEORGES AVE,, P.O. BOX 1234, RAHWAY, NJ 07065 ’ SI:E, FLDRIDA
5/1/2001 M01000000976
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:

C T CORPORATION SYSTEM
Name
1200 SOUTH PINE [SLAND ROAD
Address

PLANTATION, FL 33324
City, State and Z1p

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

NRAI Services, Inc.

Name
526 E. Park Avenue

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

Tallahassee FI, 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
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 opeIWem the limited liability company.

{Signaturé ofa member @7 Authotized representative of a member}

MICHAEL JAFFEZ

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agvee to get in this capacity. [ further agree to
i & % thp o ; ?g Ve g o g epﬁgn%angiel ojlmy ]

comply“with the provisions of all siqtutes relative to the proper and complete ] f uties,
q d{)’ am gamzhag wzt}f and dccept the obligations o my{zjaosz on g, regz“gt recf7 agent as provided for. in

apter D08, £.5. Or, if this dogument is .ez'gg iléd o mere;'?y rg]fea‘ a c_}fagg_e in the regi a‘fred office
address, iabllity company Aas peen notified in writing oﬁ is chinge.

ereby confirm thgf the limited
NRAI Servic (

e I

(Signature of Bgistefed Agent)
SUZANNE CRYAN, ASST. BECRETARY

Divisi Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



