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November 6, 2001

Secretary of State

Division of Corporations o

P.O. Box 6327 , EGB%?}%%?%%@}E E—_-_:*‘Ei —
Tallahassee, Florida 32314 ot ;25; oo :k‘; * *E‘gjﬂﬂ
Re:

Change in Registered Agent
In Re: RPS Management Company, Inc.

Myal Partnership Management Services, Inc.
ASB Enterprises, Inc.

ey
- Fed
Jones Walker Palm Gardens Associates, Ltd. E:f: =
Parkside Gardens Associates, Lid. E’: =
Hawthome Villas Ltd. i |
Inglis Villas, Ltd. t’ ¢ os T
Pinewood Villas, Ltd. MoE ey LT
Real Property Services Corp. e = O
Kendall Lake Towers, LLC LT W
Broward Gardens Associates, Ltd. 5= A
ASB Kendall Services Corp. =5

Dear Sir or Madam:

Enclosed please find the appropriate forms, in duplicate, necessary to change the
registered agent of the above captioned entities. In additions, checks have been enclosed

to cover cost associated with these filings. Kindly return a filed stamped copy of the
enclosed documents to my attention at the letterhead address.

Should you have any questions and/or concems, please do not hesitate to contact me at
(702) 315-5195.

Sincerely,
ea_;\ Property Services Corp,

Chﬁ;toLiver Igémv—
lebal <= - .
| | 9 v
Enclosures |

Real Property Services Corp.
818 W. Brooks Avenue
Jifordunt Legal ¢ Corparation\ASE Enterpriscs, luc'LeucrsiFL 505 ¢ doc North Las Vegas, Nevada 838030
702 313-3700 * Fax 702 313-37i0
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- » STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

T

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the izﬁdersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida. i

1. The name of the limited liability company is: Kendall Lake Towers, LLC

2. The mailing address of the limited liability company is : _818 West Brooks Avenue

North Las Vegas, Nevada 89030

November 10, 1997 ) . M97000000739
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:

Neil Schaeffer P
. : = BT P
Name = =
243 North Shore.Drive oF =
Address LR |
Osprey, Florida 34229 ;51 o P F—-“
City, State and Zip n _,g - 1T
. Ty L
6. The name and address of the new registered agent and/or office: g' D e
=
==
Lynn Mayhood . =5 e
Name “

79951 Atlantic Blwvd., Suite 440
Florida street address (P.O. Box NOT acceptable)

Jacksonville, FL 32225
City, State and Zip

If the limited 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 bysihess office of the registered agent will be identical. Or, in the case of 2 Florida limited
iabili pany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the memberd of mited liability company or as otherwise provided in the articles of

f or the regulatihs W liability company.

(Signature of a member or authorized rcpi'&sentative ofla member)

Allan 5. Bird
{Printed or typed name of signee)
1 hereby accept the appointment as registered agent and agree to act in this capacity. | rther agree to
compi {Viz‘h tgg pro%‘?ons of all statugr;las relqﬁx%_to the r%;)er and complete %a?mm’g of mygafutie.s,
anaJ am Jamiliar with accept the obligations of my position_as registered agent. = OF if this

docyment is being filed to merely reflect a chdnge in the registered office ess, [ hereby ¢ that
; omited 1 gil: fi‘ompany 4 ﬂef:otg'ﬁed z'i? ‘iv;'?tin;g h?s changz Feby confiri

the ij;% lia has b
S A ey o 8516,
(Signatur€’of Registered Agdnt) Lynn{ Mayhood

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(947T) , FILING FEE: $35.00




