M5 00000 3240

(Requestor's Name}

{Address)
(Address)
(City/State/Zip/Phone #).

[ rekup ] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies _

‘Cettificates of Status

Special Instructions to Filing Cfficer:

Cfiice Use Only

FAAREAM T

400057999584

08/ 15/05-~01003--008  #455. (10

gm

!“'m <
58 &

e S -
22 [

=

Sy & 0
el el

— T Yook
~

T = 117
:cs_i»: w I
=
T, = T
e = T
Do F1
T -— L
oy ™M
TS o e
SnZ; ooan i1
e —i
Don o o
>£ 3




[

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

CORPDIRECT AGENTS, INC. (formerly CCRS)

FILING COVER SHEET._
ACCT. #FCA-14

CONTACT: KATIE WONSCH

DATE: 08/12/2005

REF. #: 000150.41272

CORP. NAME: STARPOINTE 192, LLC

-

( )"A;"la,i:s OF INCORPORATION () ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
( YANNUALREPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
- ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

1) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

; .
CERTIFICATE OF CANCELLATION

. JOTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK#\_S[B l l 5 FOR § 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )YPLAINSTAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



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

Pursuant to the provisions of sections 608,416 or 608.308, Florida Statutes, the undersigned limited
fiability comtﬁany submits tl}gz Pl?[;’?;ving statement in order fo change Ifs registered office or registered
, orida.

agent, or both, in the State o

1. The name of the limited liability company is: STAR POINTE 182, LLC

2. The mailing address of the limited liability company is : 1200 E. Ponce de Leon Boulevard
Miami, Florida 33134

June 15, 2005 MOS000003240
3. Date of filing/registration in Florida 4, Document mumber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: o

Michasl Greenberg /_S; %3\ L_a;; ~T%
Name O, e
4400 West Sample Road, Suite 200 vhE 6 T
= . — - o 2
Address T,
Coconut Creek, 71 33073 % - - f
City, State and Zip D, f.‘fp |
6. The name and address of the new registered agent and/or office: "‘:‘— g
27 >
Jose R. Boschett] %fﬂ

1200 Ponce de Leo%aglgulevard, 1st Floor
Florida street eddress (P.O. Box NOT acceptable)

Coral Gables pp, 33134
City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afes the change or changes are made, the Florida streef address of the registered office
and the busipe e of the regist agent will be identical. Or, in the case of a Flonda limited
liability compay Aezeby confirmed that the change(s) was/were suthorized by an affinnative vote of
the members § liability company or as otherwise provided in the articles of organization or
the operating ared oftthe limited liability company.

(Signature ofa member orh?dﬁzed representative of a member)

Jose K. Bascorgme
{ hereb 3 istered ¢ and to qet in thi. ity 1furt /
R e e g e L e
am X i 0 575’ i% oy in

z )
g ceept the o a;io:ﬁledmypo: n ag registered agent as pro
1 , FN, N thy ogwrenm el {0 mert griect %m !
g’ﬁﬁeﬁ{ﬁra& OX ’"".‘. the limited mgﬁ gzconfpany 'gsr 2en n%ﬁ edgg: :lm’t?n; ;’tfi;'ca gcg.

Division of Cerporations, P.O. Box 6327, Tallahassee, FL 32314
NHS18(10/9%) FILING FEE: 525.00

ety e—————



