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NewCo Corporate Services, Inc,
875 Avenue of the Americas
Suite 501
New York, NY 10001

Telephone: (212) 356-8340 ’ Internet Address: theresaS0@aol.com Fax: (212) 356-8379
September 24, 2003

Secretary of State of Florida

Division of Corporations

P.O, Box 6327

Tallahassee, FL 32314

RE: BLACK AND TAN LIC

Dear Sir/Madam:

Enclosed please find Statement of Change of Registered Office or Registered Agent or Both for
Limited Liability Company. Please file the attached and return a filed-stamped copy to the
attention of the undersigned at the above address.

If there is a problem, please contact the undersigned immediately at the following toll-free
number 1-888-336-3926.

Thanking you in advance for your prompi attention to this matter.
Sincerely yours,

D eoa FFlda

Theresa Festa
Senior Corporate Specialist

Check#. /7553 -2 508
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMTANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the ungersigned limited
liabitity company submits the following statement in order 10 change its registered office or registered
agent, or both, i the State of Florida,

1. The name of the limited Liability company is;: BLACKAND TAN LLC

2. The mailing address of the limited liability company is : 1818 South Australian, Syite 460
West Paim Beach, FL 33409

8/22/2002

MO2000002224
3. Date of filing/registration in Florida

4, Docurpent pumiber

5. The name of the registered agent and the registered office address as shown on the records of the

Tlerida Deparinent of State:
CT Corporation System
' o Name
1200 South Pine Island Road
Address —
e &
Piantation, Fi. 33324 Al <2 .
City, State ang Zip 5 &
) = o T
6. The name and address of the new rcgistered agent and/or office: L = -{-__«-
e
NRA! Services, Ine. e, == 1T}
I
Name T =) o
526 E. Park Avenue _ %5 -
Florida strect address (P.O. Box NOT acceptable) grfi N
Tallahassee FL. 32301 -
Cily, State and Zip

If the fimited liability company is not organized under the laws of the Statc of Florida, it is herehy
confirmed thal afler 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authotized by an affirmative vote of

(e members of the lignited Lability company or as otherwise provided in the articles of organization or
the operati epfent of the [imited Hability company.

———

(Signatars of 2 member or stthorized representative of a member)

Charles Lowe, Manager

(Printed or typed name of signee)

Hzerfb cept the appoint as registergd agent gnd agree 1o act in this capacity. I further agree to
ca?? y}t:u zgg prowfl‘gms ra:?zag; .rt:f‘ {efr_ziv o the pr§, cr cmg complezecaep:fgr%’mngzj 37 guties,
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tore of Remy ot
l%mé‘u/;‘ 'g;’ﬁl-fﬁgwd, =57 SELT

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

INHSIR(T059) FILING FEE: $25.00



