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BERDON

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

July 15, 2003

Re:  Restaurant Complexities, LLC
Doc# M 98000000967
Form: INHSI18

We are the accountants for the above named taxpayers and are enclosing on its behalf the above
referred to form. Also enclosed is check #12608 in the amount of $25.00.

Jericho, NY 11753
Ph: 516.931.3100
Fax: 516.931.0034

New York, NY 10017
Ph: 212.832.0400
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 10 change its registered office or registere
agent, or both, in the State of Florida.

I. The name of the limited liability company is:ﬁejm urant ( ?Qmp lexities (2.0,
2. The mailing address of the limited liability company is : /

33 E. Ol¢
Ft. lauderdale , FL 33301 ‘ . i
0% /31 [199% MR 060000 D]
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:

103 M. Meridian Mreet
" Address
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6. The name and address of the new registered agent and/or office:

John Nart
N4 P/amNmkea/

Florida street address (P.O. Box NOT acceptable)

“Soca Katn 33432

City, State and Zip

ISIAG
MER

0K
e

heRiE!

440
40 Al

9 i€ Wd 12 N0 €D
4
A

1011y 40
VLS

EH

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere aient 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 thg limited liability company or as otherwise provided in the articles of organization or
the operatin ement of the limited liability company.

(Signature of a miember or authorized representative of a mentber)

Michael Frewndlicly

{(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to
comp y{v' fz the proy zp %ns of a'f! stqtule, r_'eﬁ;{fvég to fﬁe prgggr ang campfere ‘ey or?)nang;e of my ﬁzttigs,
and I g f with and decept the obligations of my position ag registered agent as provided for in
: Or, if this document is peing filed 1o merely rg/fect a cg\aggg in the registered office
; at the Himited Hability company has been notified in writing 6f this change.

- {Signatafe of Registered Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TNHS 18(10/99)

FILING FEE: $25.00



