2001 UNIFORM BUSINESS REPORT (UBR)

4V +960000

CR2E083 (11/00}

DOCUN L 00000000705
LINCOLN CENTER ASSOCIATES, LLG FILED
Principal Place of Business  * Mailing Address :
HITY HNVE -
1300 COLLINS AVE. 1300 COLLINS AVE. - SECRETARY OF STATE
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 TALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Mailing Address ”"“I“ I“ "m "M I’” "I“ Ilm"m "m""”"" "'I’ |m ||||
Suite, Apt. #, etc. ) o Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
/
City & State City & State 4. FEl Numbear L~ Applied For
) . Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
_ Fee Required
6. Name and Address of Current Heglstered Agent , 7. Name and Address of New Registered Agent
’ Name )
SCHLESSER’ MELVYN ) Sireel Address (P.O. Box Number is Not Acceptable)
1300 COLLINS AVE., #100 .
MIAMI BEACH FL 33139
City FL Zip Code
8. Tha 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 titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
= . . FILE NOW! FEE IS $50.00 . - ' |
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE M (12 ’ O pelete THLE o " [JChange [ Addition
NAME . Ms NAME
-h\e o4 )
STREET ADDRESS Sch o 90, ( ~S A-a_«ﬂ— (Lo STREET ADDRESS
GITY-ST-21P J“? 0! . é"é(a - g#_( TH52 o ) CITY- ST-2IP k
TLE A Gy e [ pelete me- ‘ : * « [Ochange [ Addition
NAME L=.ead. Aﬂ/{f“ﬁl NAME 110 T S - ey
: / UL o rA] ——5
STREETADDRESS | 1 5~ b §3 ot STREETADDRESS | % Hf?fé%'é—n J73-~003
CITY-ST-2IP P AAd 180K g cmv-stze Fadatl] (] sk
TITLE n\G-l VLM’ ' [ petate TITLE ‘ (O Change £ Addition
NAME -~ (3t s hor— R-@B'W NAME
STREET ADDRESS | *Z & §™ L4 3{3__,,\% STREET ADDRESS
CITY-ST-2P Moy A/ / 0019 CITY-57-2IP .,
TITLE A é ' a,‘/ [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS G%LSEE 2, £ EF STREET ADDRESS ,
CITY-ST-2P ’RA_J - LA e CITY-ST-ZP
e N / i ] elete” TILE , T Ccnange  [J Addition
NAME : NAME : .
STREE ADDRESS ) . STREET ADDRESS ' ‘
eviar-zp CITY-ST-2P
TlTLE". " O Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P CITY-5T-2IP
11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signgidre shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee gp ] /' cute this report as required by Chapter 808, Florida Statutes. 3 05 -
S 25w Sollo o - / 53,5
SIGNATURE: M v 2/ A ek R LA LRV Q641 Atk 4
SIGNATURE AND*P RPRINTED NAMB-OF SIGNING MANAGING MEMBER, MANAGER, D‘AUTHOHEED AEPRESENTATIVE Date 7 Daytima Phone #

P vy



