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

Pursuant to the progisiomhof sections 608.416 or 608.508, Fiorida 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: SA'P(E'OVR_%NDO LLC

2. The mailing address of the limited liability company is : _¢/0 Schwartzberg Associates, LLC
50 Main Street, White Plains, NY 10606

06/18/2002

MO2000001572
4, Document number o
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

3. Date of filing/registration in Florida -

MCEE

NRAI Services, Inc

Name i CETET = -
526 E. Park Avenue = = "”{S
= - . B T
Address ' aowom
Taliahassee, FL 32301 T e
" Cily, State and Zip A
o g <
6. The name and address of the new registered agent and/or office: T 2
' B
A. Kenneth Levine

101 N. Monroe Strge%fnseuite 725

Florida street address (P.O. Box NOT acéet)t:abl_e;):
Tallahassee L. 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 cha
and the business office of't

réges are made, the Florida street address of the registered office

:  regisiered 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 vate of
the members of the 1 1

: ted hiability company or as otherwise provided in the articles of organization or
tth i nt of the limited liability company.

(Sigrkfure of a dfeypBer or authorized representative of a member)
Maxwell Stolzberg

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree fo qget in this capacity. T firther agree to
co ply%mzr the proyg%ns of all statués r;ela;‘zvg to the prc}r'gqr am? complete gr’jgrr};?arzg‘; of my
and I am familiar with apd gcﬁept the oblzga;zons of my position as registered agent as provide
Chapter 808, F.S. O, if this document is Deing
address, I herghy confi

uries,
firAL / 5 ch o] Jo i
1led 16 merely reflect a change 'in the registered office
Fm that the Jimited liability company Jios Been noz‘iﬁedgin writing g,fs this chidnge.
(Sigrmature 0 istefed Apent) - -
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99)

FILING FEE: $25.00



