08000001241

(Requestor's Name)

UMAMEL AR

200131804582

(City/State/Zip/Phene #)
[] poxue  []war [] maL
UE/30/08--01007--025  #*#25.00
(Business Entity Name)
— _4 ‘\’
(Document Number) = (an\ g """"F‘%
e e Y
2h Z ==
Certified Copies Certificates of Status o
oy O *
«".JE‘ _'_,4‘ . ‘--::it
T 2 Y
TS e
Special Instructions to Filing Officer; E_«,‘_Z ™ e
2T, ©
om
e

Office Use Only

. Oubigest JUL - 1 2008




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5875 MIAMI LAKES ASSOCIATES, 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:

Myra Homer
INarme of Person)

{FirnvCampany)

800 Brazos, Suite 400
(Address)

Austin, Texas 78701
(City/State and Zip Code)

For further information conceming this matter, please call:

Myra Homer at(__800 ) 345-4647
{Namc of Person) {Arca Codc & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations . Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{71525 Filing Fee [] 855 Filing Fee & Certified Copy

INHS18 (3/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT DR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani (o the provisions of sections 608.416 or 608,508, Florida Statutes, ihe undersigned limited
liability company submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ 5875 MIAMI LAKES ASSOCIATES, LLC
2. The mailing address of the limited liability company is :

c/o Keystone Property Group One Presidential Bivd., Ste. 300, Bala Cynwyd, PA 198004

3/17/2008 MOBC00001247
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: : ‘
Leopold Korn Leopold & Snyder PA
Name
20801 Biscayne Blvd., Ste. 501
Address

Aventura, FL 331-80
City, State and Zip

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

_Capitol Corporate Services, Inc.
Name
155 Office Plaza Drive, Suite A
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL__ Florida 32301
City, State and Zip

if the Timited 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 registere a&em will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited Hability company or as otherwise provided in the atticles of organization
ot the operatin eement offthe limited Yability company.

1z

(Sigﬁamrc af a member or zuthorized representative of a member)

Mm ﬁﬁ.}/]‘ EJ:C’CLL-H‘Iﬂ VC‘ZC ﬁfﬁf&&'«f

(Printed or typéd name of signee)

! hereby accept the | as registergd agent gnd agree 10 ct’ntiscaéi . | further agree to
cogpzp{vi %c‘e% roy on;?f;}f sn:[flfge reﬁztivg o gg proper am? col ;:ele f rar%angg ?f] 1y duties,
% Tam é%gti }%’ §w(i)t c‘}ﬁ, cgeptt obiigatio 10{: my po. tt}(on gaﬂv reg tered o e:}:’z2 as prpti eg oﬁr. in
rer » . ! T, acnange m he re, ed office
a ess hereby COﬂri:‘m %:?fé”ﬁf}:’he"é iglgﬁz& gom%z:zey hgsr egg not::?‘; ing o f ;

S5, in writing of this change.

{Signature of Registered Agent) Dglanle Case, Asst. Secratary on Behaif of Capitol Corparate Services, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE; $25.00

INHS18 (8/05)



