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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, Florida Statutes, the undersigned limited
liability company submits the P[o!!owing 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: ACP FLORIDA INVESTMENT FUND T LLC

2. The mailing address of the limited liability company is ; 444 BRICKELL AVE.

SUITE 900, MIAMI FL 33131

05/05/2003 M{(3000001421
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:

LEGAGNEUR, NATHALIL 7
Name '
444 BRICKELL AVENUE SUITE 900
Address
MIAMI FL 33131 US %
City, State and Zip f,;(i =
s ‘(/l_' a ,{;
6. The name and address of the new registered agent and/or office: Z -
7 @«
C T Corporation System ‘{,’ '?:; o
L Tz
Name e R
1200 South Pine Island Road P
o %
Florida street address (P.O. Box NOT acceptable) 7{%;‘3.
r
Plantation FL 33324

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 afier the change or changes are made, the Florida strect 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 liability company or as otherwise provided in the articles of organization

or ting agree% ofglhe lim:):qd liabill)l/y company.

(Signature of & mem%or authorized representative of a member)

Anthony LiCausi, Aftorney In Fact
(Printed or 1yped name of signee)

I hereby accept the appointment as re}gistered'agem ﬂ"d agree 1o C?ci in this capacity. 1 further agree 10
comply with the provisions of all statutes relative to the proper and complete ierformance of my duties,
and { am familiar with and decept the obhga_trons of my poszr;on as regtstﬁre agent as provided for in
Chapter 808 F.8. Or, if thisdgeument is ,emgﬁled 10 merely reflect'a ci argfg_e in the registered office
addpgss, Iffreby confirm gutfrke limited fiability company has been notified in writing of this change.

By: ComRY’ Anthony LiCausi
(Signature of chisterc&gcm) ’ %CC ?rm&ﬂt
ivision of Corporations, P.O, Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 (8/05)

FLAUS - 08:09:2005 C T System Online



