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ARMSTRONG & MEJER
PROFESSIONAL ASSOCIATION

ATTORNEYS AT LAW
SUITE Il DOUGLAS CENTRE

2600 DOUGLAS RCAD
CQRAL GABLES, FLORIDA 33!34

TELEPHONE (305) 444 - 3355
TELECOPIER (30S8) 442 -4300

November 7, 2002

Secretary of State
Division of Corporations

409 E, Gaines Street
Tallahassee, Florida 32389

Re: Sea Star Line, LLC

Dear Sir or Madam:
Enclosed is a Statement of Change of Registered Office or
together

Registered Agent or Both for Limited Liability Company,
with a check in the amount of $25.00 to cover filing fee. We

appreciate your consideration.
Very truly vours,

ST

TIMOTHY J. ARMSTRONG

TJA:ea _
cc: Wesley M. Robinson, Esqg. Irer
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

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

1. The name of the limited liability company is: _SEA STAR TINE, ITC

2. The mailing address of the limited liability company is : 100 BELL TEL, WAY, SUITE 389,
JACRSCNVIIIE, FI, 32216

10/01/1998 g MA% m Al (47_.__

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: '

__WESLEY M. ROBINGSON, ESOD.

Name .
501 BRICRELI XEY DRIVE, COURVOISIER CENTRE I, SUITE 5D%
Address i
MIEAMT, FI. 33131 e SR
, =IO
iy, State and Z3p oo = -
6. The name and address of the new registered agent and/or office: g% T
=
TIMOTHY J. ARMSTRONG, ESQ. =< T
2600 ROAD, SUTTE 111 g & O
Florida street address (P.O. Box NOT acceptable) = =
[swigl
CORAL GABLES g1, 33134 =
City, State and Zip

If the limited Liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registeredg: will be identical. Or, in the case of a Florida limited
lisbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lrability compan&f

; 3 l1anilaty ny or as otherwise provided in the articles of ozrganization or
the opmwe limited iiabi
ot

ty company.
(Signanure of a member or authorized represénthtive of & member)

Lobent £ N//A/%;Lf

{Printed or typed name of signee)

I hereby acrept the appointment istered agent and agree to act in this capacity. Ifurther agree fo
cogpfy{r?i the pm‘g;‘r’%vom ofill o ’EEF%’ J_releagiv‘g?g the prqbg;er ond complete p onljr}lan'ﬁc%f iy duties,
a. I am familiar wolrh a ,acé:eptr e obligations of my gx‘g
§, F.& ;{;“yp Z .Tzent ix Petng filéd 16
0 I

gosz’tiana registered agent as provided for. in
erely reflect a

ange  the registered office
e {imited liability company Has been noti ea’g;'n writing g}’tﬁv change.

Signaiue of Registercd Agent) Y

Division of Corporations, P.O. Bex 6327, Tallahasces, FI, 32314
FILING YEE: 525,00

INH5[2(10/99)



