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November 1, 2005

Ms. Susan Payne
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Registered Agent Address Change — Corporations

Dear Ms. Payne:

Per our conversation two weeks ago, | am forwarding this letter to your attention to request a change
of address for the Registered Agents of the various corporations enclosed herewith. 1n addition, | am
enclosing the fees required to submit such request. :

Thank you for your assistance in this matter. If you have any questions or need any further
information, please do not hesitate to contact me at 305-969-0005, ext. 313.

Sincerely,

Aimeé S. Dishkin
General Counsel and Secretary

ADI/d

REARDON LEVINE MANAGEMENT, INC.
13131 SW 132™ Street, Suite 202
Miami, FL 33186
Telephone: 305-969-0005 Fax: 305-259-7699
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COVER LETTER

TO: Amendment Section
Division of Corporations

somecr, (R TSYAID TNVESTIERTS /A0 .

{Name of corporation)

DOCUMENT NUMBER: f—S’— 953

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

e Drsepes 1S

(Name of contact person)

ORR (S IS AND _ZWWVERTEATS, 70 JC .

(Firm/Company)

(2131 SW /32 _57/?5:57‘ SUITE 202,

(Address)

AL Z3EE

(City/state and zip code)

For further information concerning this matter, please call:

At Z= DIt w365, Pef-COF5 573

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Diepartment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 400 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2LE045(6/04)
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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 617.1508, Florida Stattites, this
statement of change is submitted for a corporation organized under the laws of the State of oo
in order to change its registercd office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 0’%5 m ﬂm{ NC.
}9'9 % The principal office address: /‘5/3_3[ SW /. ﬁ @5/-@ [ S /E L O
prt? AN, FORI DA 33/ §E,

3. The mailing address (if different): SA e

4. Date of incorporation/qualification: @[2 ;’ZE 2 5 Docuntent number: &MB_

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ERIC. T AEARDORD ?:r“

7H . =
(629 A (o7 AL, = o
o Ty Y
Al FL 33157 W P
PAYTRER - B ¥4
6. The name and street address of the new registered agent (if changed) and /or registered office %‘é ~d
(if changed): s -

i - geaeon i
/3131 SW |32 ST SuzE Zaz.

{P.0 Box NOT acceptable)
0 L 33/,

¢d office and the street address of the business office of its registered agent,
orized by resolyttpduly adopted by its board of directors or by an officer so
ad, gr the corpeiralion has been notified in writing of the change’

ER T REARDON, FEAINAY

{Pinted or fyped namé and Tille]

ent as registered agent and agree to act in this capacity.

with the provisions of all statutes relative to the proper and complete performance
he obligation of my position as registered agent. Or, if this

fge in the registered office address, T hereby confirm that the

is change.
/3,05

{ate)

[fsigning on behalf of an entity:

(Typed or Printed Name)

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



