2002 UNIFORM BUSINESS REPORT (UBR)

Fs -
DOCUMENT # A00000000922
1. Entity Name
K LED
JC” LINN ENTERPRISES, LID. Fl
Pripcipal Place of Business Mailing Address - A
4601 WEST COMANCHE AVENUE 4601 WEST COMANCHE AVENUE S CRETART OF ST ATk
TAMPA FL 306145428 TAMPA FL 30614-5428 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc.
oe AL E e uie APL . el DUE BY MAY 1, 2002
City & State City & State Applied For
Not Applicable
Zie Country Zlp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. _6.. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R. ALAN HIGBEE Street Address (P.O. Box Number is Not Acceptable)
L U
501 EAST KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title i applicable. CATE
9. Capital Contributions $3 Om mooo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, e in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P00000054458 e B g —
NAME JC. UNN PROPERTY MANAGEMENT, INC. STREET ADORESS b T !_3 = 4 ==
streer anoress | 4601 WEST COMANCHE AVENUE [ 2 N
-8T- PTO TN Y ange [y cab s ] | g
orv-sze | TAMPA FL 33614-5428 an-s1-2¢ HERESZD, 25 #RENS2E. 2D
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
DOCUMENT# | - . . .
i STREET ADDRESS
NAME
STREET ADDRESS 2P
CITY-ST-2IP GiTY-ST-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oITy-sT-7IP - §t-2P
DOCUMENT #
STREET ACDRESS
NAM.EJ:
STREET ADORESS
CTY-§T-2P - CITY-5T-2IP
DOCUMERT £
STREET ADBRESS
NAME
STREET ADDRESS
CITY—.S_T-ZIP CITY-51-2IP

14.f !'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is yuerand accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited parinership or
the receiver or trustee erpp kd 10 execute this report as requiged by Chapter 620, Florida Statutes

SIGNATURE: AR Ve (L IRED [-24-02 81944 -7575

Daytima Phone #

PO ) VY

[R5

CR2E003 (9/01)



