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STATEMENT OF CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr 16 the provivions of sections 608.416 or 608,308, F%nia’a Statutes, the undersigned Umited
a

fiability company submlix tha following sialement in order lo change ifs regisiered office or repistared
qgcnt,g;r bg:g_ :r}: tha State m“}};rida. & d 8 s

1. The name of the limited liability company is: _ASN MIRAMAR LAKES LLC

2. The mailing address of the limited liability company is : $200 East Panorama Circle, Suite 400,
Englewond, CO 80112

August 19, 2003

MQO3000002754
3. Date of filinp/registration in Fiorida

4. Document sumber

4 The name of the regikrered agent and the registered affice address a8 thown on the records of the
Flonda Department of State!

€ T Carporation System

. Name
1204 South Pine Island Road

Ad
Plantation, Fi. 33334 | E
City, Srare and Zip ' S

6. The neme and address of the new registered agent and/or offfce: f_:i.f § .
Corporation Sarvice Campany o :: :: az-z
1201 Haya Sireet Name — ._ ;
Florida stveet address (P.O. Bax NOT accepisble) SE _
Tallahasses, FI. 32301-2689 . s = B
City, State and Zip >

If the jimited liabilicy company is not arganized under she laws of the Stave of Florida, it is hereb:
confirmed th 3

at after the change or chaages are made, the Florjda street address of the registerad offic
and thc busineas oficc o ¢ eisternd agen i 5 i
t

ind 1} _ t wil} be identical. Or, in the case of a Florida limited .
liability comnpany, it is hereby confirme the change(s) was/wers anthorized bly an affirmative vore of .
thc bers of the limited labiliry mn}pﬂ_}{ or as otherwise provided in the articles of arganiration or
:eétmg a of ghe Hmricd Jabiliny company.

j’l""‘

ized reprassniiadyve af A mamber)

Thomas S, Reif, Vice Presidant,
(Feine:d of eypod name of igned] 4y chutons—Smith Operating Trust. Manager

ighslure of & mapee

I hereby qgcept the a as register ent gnd dgree 1o get in this capaginy. { further apres o
o pﬁ;%"'i Hie pro tutey re a,r!avgro r _qram?iomp‘fm J"f arzancequny utgfﬂ‘,
q ’th aam i sepi I1Ae obligations g ygosz On 4y regivigre mjmpr Vi °§’ ar in
gpter A0S .§ - aﬁu?g:ﬁz _e!gg Hed 1o merely raflect a cagnge in the ¥ red office
izt Farl { the limlred liaoility company has been notifisd in writng 3f tmis change.

. Pr.
Divisgion of Corporations, P.O. Box 6327, Tallabasses, FL. 32314
FILING FEE: $25.00

TOTAL P.82



