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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NEW PLAN OF PANAMA [LLC
(Name of corporation)

DOCUMENT NUMBER:___ M03000002011

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

2 B
Please return all corresponderce concerning this matter to the following: -, T ‘?0
e B T
p- A ?
i RN
R. Joseph Dill, Esquire %% S of
-0 :
(Name of contact person) ?“.,‘% -3 <
Eraclides, Johns, Hall, Gelman, Eikner & Johannessen o7, —
(Firm/Company) %’é c?
%
4811 Atlantic Boulevard
(Address)
Jacksonville, FL 32207

(City/state and zip code)
For further information concerning this matter, please call:

R. Joseph Dill, Esquire at (904) 306-9955
(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $25.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- R BOTH FOR LIMITED LIABILITY COMPANY

O
&

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the limited liability company is: NEW PLAN OF PANAMA, LLC,

2. The mailing address of the limited liability company is:_1120 Avenue of the Americas, New York, NY
10036.

06/19/2003 — MO03000002011
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:

Fischette, Owen, Held & McBurney

Firm/Company
cfo R, Joseph Dill , < e
Name e B
1301 Riverplace Boulevard, Suite 1916 ;"% S v
Address P ':3 ?
Jacksonville, FI 32207 , 7‘5:;; S
- - 2,
City, State and Zip ?\-_l‘ 2 .; o
: : oG o2
6. The name and address of the new registered agent and/or office: T
oo
R. Joseph Dill. Esquire > 7
Name
¢/o Eraclides Johns, Hall, Gelman, Eikner & Johannessen, L.L.P.
Firm/Company

4811 Atlantic Bivd.. Jacksonville, FL 32207
Address, 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 changes are made, the Florida street address of the registered office and the business office of the registered agent
will be identical. Or, in the casg of a Florida limited liability company, it is hereby confirmed that the change(s) was/were
authorized by an affirmative]vgte of the members of the limited liability company or as otherwise provided in the articles of
organization or the opera ement of the limited liability company.

(Signature of a memlfr T ?x}orizcd representative of a member)

Steven F. Blegel
(Printed or typed namg offsignee)

I hereby accept the agppbintment as registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relative to thebproper and complete performance of my dutie}, and [ am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S. Or, if this docfunent is being filed to merely reflect a change in the registered office

address, [ hereby confirm that ijd Iim/mpany has Pegh notified gAtriting of this change.
Z /6/
/ W o

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314



