- IMb00000I3K.

{Requestor's Name) NI MJ
{Address)
500082722185
(Address)
(City/State/Zip/Phone &) - roms

12/26/06--01013~-002 %#25.00

O] Pekur  [Jwar ] man

{Business Entity Name)

~ (Decument Number)

Certified Copies Certificates of Status =t
ro =
co &
: = = = 7
Special Instructions to Filing Officer: P O cma
=N
s T
g SRS
\" 8 5 O
¥ 32 T
= =
Pm s

Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

suBJECT: BDG PORT ST. LUCIE, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JODY GOLDBERG

(Name of Person)

(Firm/Company)

WEISMAN, BRODIE, STARR & MARGOLIES, P.A.

2385 EXECUTIVE CENTER DRIVE, SUITE 270

{Address) "

BOCA RATON, FLORIDA 33431

. REC
{City/State and Zip Code)

For further information concerning this matter, please call:

JODY GOLDBERG

(Name of Person)

at(561 ) 241-6336 EXT. 238

STREET/COURIER ADDRESS;

MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
.. Clifton Building ’ P.O. Box 6327
£ 2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassce, Florida 32314

Epclpsed isa che'ck'fq.r the following amount:. - -
-325 Filing Fee ’

[J $55 Filing Fee & Certified Copy
INHS18 (8/05) |
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(Area Code & Daytime Telephone Number)




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

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes,
liability company submits the F[oﬂowin

the undersigned limited
agent, 'or both, in the State of

oiloy g statement in order fo change its registered gffice or registered
orida. .

1. The name of the limited liability company is: BOG PORT ST. LUCIE, LLC

2. The mailing address of the limited liability company is : 300 ROBBINS LANE, SYOSSEY, NY 11791

APRIL25, 2006
3. Date of filing/registration in Florida

M000002398
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:

MARJORIE 8. MARGOLIES, ESQ,, c/o Mendal, Welsman, Helmberg & Brodis, P.A.

Name
2101 Corporate Blvd., Suite 300,
Address
Boca Raton, FL 33431 B = '
City, State and Zip r':rg ==
6. The name and address of the new registered agent and/or office; e R L
22 o
MARJORIE 8. MARGOLIES, ESQ., /o Welsman, Brodis, starr & Margolles, A = O M
Name i:',.',91 Ly -
2385 Executive Center Drive, Suite 270 _c—v
Florida street address (P.O. Box NOT acceptable) 2% =
ST o

Boca Raton, FL 33431 |,
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereb

Y
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered a

ind th Tic ﬁ-?m will be identical. Or, in the case of a Flor%da limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

f the limited liability company or as otherwise provided in the articles of organization
or gm operating|agreement of the limited liability company.

(Stigaﬂre of & member or suthorized representative of a member)

JoNATHAN . CoHeN

(Printed or typed name of signee) _
1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further
?yy '%t{e rovr‘p ﬁms g}a'” stqtule, refalivgl g 4 g e

% Ita"?tzag,’jlg
87

agree o
) relative fo the proper and complete performance of my. ?qn'gs.
§ Wéfr 5@% gcggpfl ! eﬁa (t)i ;1 g}tm?’%] mg ‘position gc/:i regrstﬁzecf age%as prow%ﬁ oo

in
] 16 merely reflect a change in the registere ice
a ganfirm that rﬁe imited iagﬁry company hc};s een nofified in writing ‘cgftfis change.
I Il
;'-_ y e
Dif [’ fon of C

orporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)




