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COVER LETTER
TO: Registration Sectlon &
Division of Corporations § T
First States Investors 5000B, LLC = “‘;‘,
SUBJECT: mvanom SB%B, . L
Name of Limited Liability Company T R
Tz O
Dear Sir or Madam: 3 3 %;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fliing: -

Please retumn all correspondence concerning this matter to the following:

Namp of Person

Flrea/Company

City/State and Zip Codc

Heponi| address: (to be used 107 [blure annual report nohbcalion)

For further information concerning this matter, please call:

at{ 3
Name of Person Area Code & Daytime Telsphont Nurnber

STREET/COURIER ADDRESS:

MAILING ADDRESS;
Reglsiration Section - Registration Scction
Division of Corporations Divislon of Corporations
Cliftion Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Plorida 3230]

Enclosed is a check for the following amount:
01 $25 Filing Fee Q $55 Filing Fee & Certificd Copy

INHS18 {i/01)
FLOIS - G3A0I01Y Wellers Khvwer Onns
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

fursuam to the provisions of sections 6038.416 or 608.508, Fiprida Statutes, the undersigned ifmited
iability company submits the foll ' C
agem,%rcgo ﬁ,a?r‘r:he .§"t'a rfe s jg %Ir;;dvzfng statement in ordf:r fo cgange ity registered office or registered

}. Name of the limited liability company: First Statcs Investors 50008, LLC

2. (a) Principal office address of limited liability company: 1345 Avenuo of the Americas

el t

(Note; MUST BE STREET ADDRESS) New York, NY 10105

5

(b) Mailing address of limited liability company: L k=
(Nofe; MAY BE POST OFFICE BO_JEE) 5 <
.t N LAKS
T~
0610572003 M03030001858 SRR o
3. Date of filing/registration in Florida 4, Document number g == :_:__

5. (a) Registored Agent and Registered Office shown on the records of the Florida Dept. of $mw:':t;é

Registered Agent: NRAT SERVICES, INC.
Registered Office Address: 1200 South Pine Island Road
Plantaion, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corpotation System
Registered Office Address: 1200 Youth Pine Istand Road
E FLORIDA ST, T ADDRESS, ‘
Plantation PL 33324

If the limited liability company is not organized under the Jaws 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 business office of the registe aﬁ'ﬁt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

xgmﬁng agreement gf’ the limited liabllity company,
Signaiure ofa me: or suthorized representativo of o member

Patricia Herrera Swon
Frinted or typed name of signce

AR e e B o e A
am{ i %w gxﬁ cgeplﬂw:élfgﬁﬂo m 9 ’_ﬁ?,?n regrsigred agen asrfrp :&5 or, in
fed (i

[ s 3 It act [{ tered office
o ecse.g; A erab cos :'rm ,};’a,?ﬁ: '”:1 % rzcangpany as eeg n%f edgg:‘g'mfnggﬁ isechéége.
0 L w000 a0 Michae! Malkowsk!
wpent Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHSI5 (05/08)

FLOIS - D501 Woltmrs Kivwer Oufivs



