o FILED

L + May 05,2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

04-17-2006 90400 013 ***158.75
DOCUMENT # P05000022514
1. Entity Nama
LOWELL AT PROVENCE, INC.
Principal Placa of Busingss Maiking Address
80 SW BTH STREET SUITE 1870 80 SW 8TH STREET SUITE 1870 660149 5%
MIAMI, FL 33130 MIAMI, FL 33130
e ke ARG SR A
Suite, Apt. ¥, eic. Suile, Apt. #, atc. 04042008 Chg-P CR2E034 (11/05)
Cily & State Chty & State 4._FE| Number Appliad For
05 -0 556 5’9\‘? Nat Applicable
@ . Couriry - s Country 8. Certilicate af Status Desirad Eg';esq mm'
8. Name and Address of Currenl Registarad Agunt 7. Nams and Address ¢f New Registered Agent
Name
KAHN, S LAWRENCE 1l
80 SW 8TH STREET SUITE 1870 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33130
City FL l Zip Coda

8. The above named entity sutits this statement K the purpose of changing ils regisiered oifice or regisiered agent, or both, in (he Siate of Rorida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Sighadu_ lybed of printid nire o régamiiced apenl snd hiie i anphcably. (NCTE: Ragisiernd AGST SRS NQUNed whe  re s Litng) DATE
FILE NOWIHl FEE 1S $150.00 %, Etection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee wilt bo $550.00 Trust Fung Contribuion. O  axdod wFoes
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 9
WILE 0 7 Oelete TILE Ocmng: [T Addition
RAME KAHN, S LAWRENCE HI HAME
STREET ADORESS | 80 SW 8TH STREET SUITE 1870 STACE] ADDAESS
CTY-$1-20P MIAMI, FL 33130 oIy -S1- 212
TmE O3 pewse TLE O change [0 Addition
NAME NAME
STREET ADCRESS STRHET ADDKESS
tHy-51-1P CITY-51-2F
TinE 1 Delete THLE O Crange [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CrY-ST-BR Y-S 2P
13 [ petere TLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cIvY.5T- 0P Qry-§t-2p
e 1 Delete TRE O cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
on-55-4° ary-st-ae
T O elere TIRE {Qcnange ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CnY-57-2P Y-S5 2P

12. ) hereby cortify that the information supphied with Ihis filing does not qmlify'rm tha exemplions conained in Chaptar $19, Aorida Slatnes. | furthar certity that the information
indiceted on this repon or supplemental raport is ue and accurale and that my signature shall have the same lagal effec! as i made undsr oath: thel | am an officer or direclor
of the corporation of the recaiver of irysiee ad to axacute this report as required by Chapter 607, Florida Statutes: and hal my name appears in Biock 10 or Block 11 if

changed, Or on Bn gllachment with an iﬁﬁ alt othet Jixe empowered,
SIGNATURE: / : M Q!t:ldoe Mo (47 g

SONATURE AND mfurdﬁnm!ulmmaosmzlou DIRECTOR Dayhme Phore §

7



