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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 22, 2002

JAMES MORAN
88 RIVERS EDGE ROAD
NORTH EAST, MD 21901

SUBJECT: VIA SOUTH FLORIDA, LLC
Ref. Number: M99000001555

We have received your document for VIA SOUTH FLORIDA, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please see the attached printout for the current registered agent please correct
your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline _
Document Specialist Letter Number: 002A00033046
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS '

»

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508', Florida Statutes,

' the undersigned corporation organized under the laws gf the State of
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Flovida.

) 1.Mnmeofmem%ﬂ§i Via 5‘3@% [Zaﬁz?ﬁ, LLE L

2.Themaﬂi1;gaddresSufthe§£g’m: z?e? /(/(/&'?5 @55{0@, __ .
i Nogrn gmsr, /12D 2/90/ L

~—7 3, Date of incorporation/qualification: _ 10/04/1999  Documentnumber:__M99000001555 . . _ |
4. The name and address of the current registered agent and office: : ' ’

LYNDE T MRS, £SO

Fo pllion Feps . WeST GEH,
HAR LALEYIEv) AURIUE, SUdle /900 £ 33901

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(E. O. Box Not Acceptable)

Alan B. Rose, Esg.
Page, Mrachek, Fitzgerald & Rose, P.A.

5

505 South Flagler Drive, Suite 600 3

" The street address of its registered office and the strec'a’c address of the business office of its registered
apent, as chagged, wiil be 1dentical.

Such change aum&ﬁmd by resolution duly adopted by its board of directors or by an officer so

/’ SR A -2 -0 A

foe ehEiimen of the board) Date) hen &2
. . : EE O
- JAmES ). PIDEARLS, TE. riAcms /- R & -
{Printed or t_)_rped name and tifle) - mmggf ) _ 03555 : —
Having been named as registered agent and to accept service of | ,tprace.s's Jor the above stated = <V =
corporation, I hereby accept the appointment as registered dgeni and aﬁree Io aci in this capaciie— ., I
I further agree to comply With the provisions of all Statutes relaiive to the proper and complete -7 S O
performance of nly dutigs, and I am famulior with and accept the obligation of my position as e
‘vegistered agent _ =T W
—  april 30, 2002 =T =
' (Sigmitire @f Registéred Apant} (Pate)

If signing on behalf of an entity,

{lyped or Phinted Name) Ty . . |

* % * FILING FEE: $35.00 % % * : : : .

CR2ED45(5/00)
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