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UNITED
CORPORATE
SERVICES, INC.

serving the legal profession  Ten Bank Street, Suite 560 White Plains, New York 10606

Telephone (914) 949-9188 Toll Free (800) B9S-8648 Telefax (814) 949-8618

April 22, 2003
RE: JAY J. SANGERMAN, PLLC

Corpcration Records Bureau
Division of Corporations
Department of State

P.O. Box 6327

Tallahassee, Florida 32301

Dear Sir or Madam:

Kindly file the enclosed Statement of Change and return the usual acknowledgement to
my attention. Also enclosed is our check for $25.00 made payable to the Secretary of
State.

If there are any corrections or additional fees required to complete this filing, please
KEEP these documents in your possession and telephone the undersigned toll free at 1-
800-899-8648 for specific instructions.

Thank you for your cooperation.

Sincerely,

[

Mari Uze
Project Manager

Miind
Enclosure
Our [D#JAYI0T1205
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- 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, Fiorida Statutes, the undersigned limited
liability comi%any 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 Lability company is: _JaY J- Sangerman, PLLC

2. The mailing address of the limited Hability company is : 60 East 42nd Street L

New York, New York 10165 . ... . ... . ... ..

March 31, 2003 . M03000001019

Ty

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: )
_United Corporate Services, Inc.,

, : _ Name i )
-9200 South Dadeland Blvd. - Suite 508

T 0T Address

_Miami, Florida 33156 7 7 o
ity, State and Z1p
6. The name and address of the new registered agent and/or office:

Jay J. Sangerman,  _
41315 NW 60th Cirgé‘“fc S
i Florida street address (P.O. Box NOT acceptable)
Boca Raton, . FL 33496
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 chanfcs are made, the Florida street address of the registered office
and the business office of the registere aﬁleant will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of

ps-af the limige@liability company or as otherwise provided in the articles of organization or
the limited liabihty company.

- =1
{Signature of 2 nglmber(Gy autho
R

d representative of a member)

(Printed or Eped name of signee)

I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree io
cogp y{vi ?: ine proyzp ‘?ons of ail staiu?e’ reﬁztiv‘g to tie proggqr and complete cfeprfon%an'cﬁé of my gr:ties,

and [ am famjliar with ang-tdcept the obligationg of my position ag regisiered agent as provided for.in
Czlapter 17, . pument is peing filed 16 meregy rgfa{ectgali ange in t_erepgi ¢ red{:jice
a (

)

dress, I t the limited liability company has been notified in writing 0f this change.

2
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INIIS1R(10/99) ¥ILING FEE: $25.00



