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July 9, 2002

Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399 . SE{
Re: CP-FW, PACIFIC, WATER, LLC
Dear Sir or Madam:
Enclosed please find an original Change of Registered Agent form
and one copy along with our check in the amount of $25.00 for the filing

fee. Please return a stamped copy for our files.
If you have any questions or require any additional information,

please contact Nancy Morris at 513-241-0429,

Sincerely, ]
Nancy K. Morris o~
. - . . Lo
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250 W. Courr STREET 0O Suite 200E O CINCINNATI, OHIO 45202 0O 513.241.0429 O FAX 513.241.0497



Y

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

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

1. The name of the limited liability company is: CP-FW, PACIFIC, WATER, LLC

2. The mailing address of the limited liability company is : 250 W. COURT STREET, SUITE 200E,
CHICIIE]?TAiI'I, OHIO 45202. 7

7/1/02 - M02000001742
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: :

MANUEL CHAVEZ, SR.

Name
530 BISCAYNE BLVD.
Address — -
MIAMI, FLORIDA 33132 ‘E’:g o
< —
City, State and Zip > =
: = ki
6. The name and address of the new registered agent and/or office: & = oA
2o
CT_CORPORATION SYSTEM L L
, = O
Name SL =
1200 SOUTH PINE ISLAND ROAD ) }‘_’; (s
- o
Florida street address (P.O. Box NOT acceptable) > e

PLANTATTON FL 33324
City, State and Zip

If the limited lability 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 1{ability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signature of a member orf authorized répresentative of a member)

MANUEL CHAVEZ, MANAGING MEMBER
(Printed or typed name of signee)

I hereby accept the appoiniment as registered agent and agree to gct in this capacity. I further asree to
compfy%)vit t_kvg prow%ims of all statu?es reﬁn_‘z’v‘eg to the prc‘ge_r and com_p?ete gfow?zanére of my duties,
d 1 am familiar with and gecept the obligations of my position b{ﬁ registere agef;]tz as provided for in

an
Chapter 608, F.S. Or, if this document is Being filed to merely reflect @ change i the recistered office
add 4 ss, I hereby conﬁy{;";gr that the limited liability company k'zz}S een notified in writing %}%hz‘s chc{?nge.

¢ :
{Signature of Regigtdred Agent) 7

Susan J. Metze Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Assisignt Sacroiary FILING FEE: $25.00
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