7000000

Réquestor's Name

N e Dy A
T £ ‘%;? Z
T P, 0. Box 1465 2 o
Tavernier, Florida 33070-1465 )‘?’(% (,.% J‘?ﬁ 0
- o (ﬁ/,r’: "‘f‘;f’é'ﬁé
City/State/Zip Phone # CX *—L‘f’% ”@(9
Office Use Only *¢.J . “{@e-,
s f::,f;; <
CORPORATION NAME(S) & DOCUMENT NUMBERC(S), (if known): ’@g 7
1. s e : &
C
(Corporation Name) (Document #) X A
2 il e
: S _ ' 7z B~
(Corporation Name) (Document #) {7 ’f« P {:{%
T %
3. . — e Tl G <
{Corporation Name) {Document #) “f:é‘.;‘_(:‘.-_“ )
A o -
4. L _ _ . & iﬁ}% %
{Corporation Name) {Document #) ”/&’\:’\
v
Uwakin T pick up time L certified Copy
v out | Will wait DwPhotocopy O Certificate of Status
TOOO0234 74T T——1
Proft Amendment T2 1064- 016
NonProfit Resignation of R.A., Officer/ Director sk, OO seekdk35, 00
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawai
Other Merger o
Fietitious Name Foreign @ P‘ %.
Name Reservation Limited Partnership
Reinstaternent VS NOV l 7 1997
Trademark _ _ o
Other

CRZEQ31(1/95)

Examiner's Inutials




*

. & o Florida Department of State, Sandra B. Mortham, Secretary of State
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STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

-

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Flo>MA

submits the following statement in order to change its registered office or registered agent, or botfiy in )

the State of Florida. o . 2o % 'i"’,{\
{ The name of the corporation is;___FLORIDA LICENSE ASSOCIATES, INC. '_ o, Sy TRy
By 74
R o T
2. The mailing address of the corporation is:_P. 0. BOX 831915, MIAMI, FL 33283-1913 /‘)5}? 2
i
<

3. Date of incorporation/qualification: ___ \ / '5‘{ 97 Document number: (PC'?"? 000008 22—

4. The name and address of the current registered agent and office:

LISA BARGANIER
|75 (VD Hoodd TRAL L—

ThHueemer, FL. 32070 | |
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

ROBERTA KEARNS

6449 S.W. 132ND CQURT CIRCLE

MIAMI, FL 33183-5141

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical. :

Such c_harﬁ, was authorized by resolution duly adopted by its board of directors or by an officer s¢
thorize ythe board.

P oot I VICY s .

L A !
InAnure of an officegs ghairman or vice chairman of the board) (Date)

1ISA BARGANIER, PRESIDENT : o
‘ (Printed or typed name and title) . i (Date)

Having been ratied as egistered agent and to accept service of process for the above stated
corporatiofi, I hereby gccept the appointment as registered agent and agree to act in this calpacity.
1 further akree to comfiply with isipns-of all statutes relative to the proper and complete
performans : miliar with and accept the obligation of my position as
registered age

11/10/97

(Signature of Registered Agent) : (Date)
Tf signing on behalf of an entity: i-
(Typed or Printed Name) (Capacity)
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