FILED

2004 L'MQERI}A‘I‘.BI{IE-LTOYR?'OMPANY ADT 30, 2004 8:00 am

DOCUMENT # M03000000263 ecretary of State
1. Entity Name 04-30-2004 90059 042 ****50.00
THIRTEEN CAPITAL ASSOCIATES, LLC
Principal Place of Business Mailing Address DULUY
220 SUNRISE AVE., STE. 210 220 SUNRISE AVE., STE. 210 430
PALM BEACH, FL 33480 PALM BEACH, FL 33480 e
R ST HIIIIIIHHIIIIIWMIIIMIIIHIIII\IIHVIIII W

Suite, Apt. #, etc. Suite, Apt. #, etc. : 04222004 Chg-LLC GCR2E083 (10/03)

Cily & State City & State 4. FE{ Number Applied For

36-4511819 Net Applicable
Zp Country . Zip Country §. Certificate of Status Desired O ?asa'ggq L':Escg"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name ’
NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City - FL [ Zip Code

8. The above named entity submits this statement for The purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, lyped or printed namae of registered agent and titla if applicabls. (NOTE: Registered Agent signature reguired when rainstating)

Filing Fee is $50.00 C
Due by May 1, 2004

Fiorida Daparﬁnent ot State .

9. MANAGING MEMBEHSIMANA@S 10. ADDITIONS/CHANGES

TITLE MGR [J Delete TME B Crange [ Addiion
NAME THE J. IRA HARRIS LIVING TRUST NAME

STREET ADDRESS | 220 SUNRISE AVE., STE. 210 sweeer soomess | 210 Wells Koad

CNY-5T-ZP | PALM BEACH, FL 33480 s Pl Peach ., FL 23480

TinE O elete TITLE ’ Clchenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE T Delete TITLE [T change  [] Addition
NAME NAME

STREET ADDRESS T tTTmm T T o - -f SIREETADDRESS | T -

CITY-3T-2IP CITY-ST-2IP

TImE 0 cetste TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS S STREET ADDRESS

CITY-S8T-2IP CITY-8T-2IP

THLE [ pelete TITLE [ change T Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CrTY-ST-21P CITY-ST-7IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on thi ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility c powered to execute thig report as required by apter 608, Florida Statutes,

fﬂ‘%s mnY
s Gyimiy T 4l27]oy  s6l-eS9-T120

ORIZED REPRESENTATIVE Daytie Phone #

SIGNATUR

BIGN,




