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LAW OFFICES
MICHAEL LAPAT
3300 University Drive 11 South LaSalle Street
Suite #311 Suite # 1500
Coral Spfings, Florida 33065 Chicago, Illinois 60603
(954) 345-6442

(312) 641-3723
(954 344-0288 (Fax)
1

Pleasc Reply to Florida Office

May 9, 2005

Division of Corporations
P.O. Box 6327

Tallahassee, FL, 32314

RE: Cilantro Fund Partners, Ltd.
Cilantro Fund Management, LLC
Cilantro Advisors, LLC

Dear Sir or Madam;

Enclosed herein, please find Certificate of Registered Office Change Form for the above referenced
entities along with two file stamped copies.

Also enclosed is one check in the amount of $85.00 representing the filing fee. Please return file-
stamped copies to this office in the enclosed envelope which I have provided.

Should you have any questions, please do not hesitate to contact the undersigned at 888-263-4774.

Very truly yours,
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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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

’ B
1.. The name of the limited liability company is: Cilantro Fund Management, LLC

2» The mailing address of the limited liability company is : 4249 Centergate Lane, Suite 203,
Orlando, Florida 32814

03-28-04

3. Date of filing/registration in Florida

M04000001187

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:

Timothy Sykes
Name
4249 Centergate Lane, Suite 203
Address

Orlando, FL 32814
City, State and Zip

6. The name and address of the new registered agent and/or office:

Timothy Sykes

3210 Downs Cove E%Igg
Florida street address (P.O. Box NOT acceptable)
Windermere FL, 34786
City, State and Zip

-t
If the limited liability company is not organized under the laws of the State of Floriﬁf.ﬁt isBreby

confirmed that after the change or changes are made, the Florida street address of &%%is&fed of f1§q
and the business office of the registered agent will be identical. Or, in the case of a da FEmite o
liability company, it is hereby confirmed that the change(s) was/were authorized by

firtrative of
tlﬁe members of the limited liability company or as otherwise provided in the article oﬁ
t

¥ rgiidzati
e operatingdgreempent of the limited liabﬂ{ty company. A
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(Signature of 2 fneniber or authorized representative of a member)
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b Jults

Timothy Sykes

(Printed or typed name of signee)

I hereby qcc%pt the appointment as registered agent and agree to gct in this capacity. I further agre_e to
comply with the provisions of all stcﬁtu es

relative to the proper and complete perforinance of my duties,
and I am familiar with and dccept the obligaﬁons of my%osli’tion as regig'erezf a‘g;nt as prpv{de% forin
Chapter 608, F,S. Or, if this document is bei led

ng filed to merely reflect a change in the registered office
a ryereb confirm that the limited Iiabﬁz{iy company hzs B’gen norz'ﬁedgin writing ‘gf this chaﬂn-ge.

v
(SignaMfre iaf WeRtStered Agefy—

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




