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... “NRAI, the best choice for statutory representation”

'N..,,__
/\&'}f f National Registered Agents, Inc.

=
August 23, 2002 ol %‘
e 2
- e & =
State of Florida e, 2, <
Division of Corporations/Amendment Section %ﬂ% -0 %
PO Box 6327 Car, o
Tallahassee, FL 32314 & @
25 5
Bz ¥
RE: *SLBH,LLC ‘2;37 =
Flotida Change of Agent 7
Dear Sir/Madam,

For the purposes of changing the registered agent and registered office of the above captioned
corporation, enclosed herewith, in duplicate, is a Statement of Change of Registered Office
and/or Registered Agent accompanied by our check in the amount of $35.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed Business Reply Envelope.

Thank you in advance for your cooperation in this matter.

Very truly yours,
Damon Craig
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Enclosures - Check
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‘ : P. O. Box 927, West Windsor, NJ 08550-0927
Telephone (609) 716-0300 Internet Address; dhowarihigmrai.com Fax (609] 716-0820



*  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 [imited
liability company submits the following stafement in order to change its registered affice or registered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: S-BH, LLC

2. The mailing address of the limited liability company is : 630 Fairview Road Ste. 205

Swarihmore, PA 19081

£/27/2003 i _ MO3000001723
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:

Corpdirect Agents, Iric.

Name
515 East Park Avenue }c% w2
Address A
Tallahassee, Florida 32301 o .. r”:}_ ’é‘;’ -1
~City, State and Zip o 5 F
6. The name and address of the new registered agent and/or office: %r%ﬂ‘;.}, - ™
w2 Z O
NRA! Services, Inc. » - . -'t_g% .2
Name e
2731 Executive Park Drive, Suite 4 . %2
Florida street address (P.O. Box NOT acceptable) v

Waston FL 33331
City, State and Zip

If the limited/Tiability 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 buginess office of the registercf agent will be identical. Or, in the case of a Florida limited
liability cgmpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the mempers of the limited liabllity company or as otherwise provided in the articles of organization or

the opizating a%mcm %{ theflimited liability company.

{Sigiatre of 2 member'or authorizedfrepresentative of 4 member)

With 1M, S'h"im’,,j Jr. | .

{Printed or typed flame of signe

I hereby accept the appointment as regisz‘ered agent gnd agree to gca‘ in this capaciny. I further agz‘ec 0
comply™with the provisions of all statuies relativé io the proper and complete éyerfarmance o]_’l my duties,
and I am jfamiliar with and accept the obligagiong of my position as regzszgre agent as provided for in
C C?pter I[}:& F.N. Or, if this dogument is Dein ]}ied 10 merely reflect’a ¢ af;ge in the regﬁrfred office
address,

ereby confirm that the limited liability company Has been notified in writing 8f this change.
NRAI Services. Inc.

(Stgnature of Registered Agéﬁi} =
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHS 18¢10/95) FILING FEE: $25.00



