FILED

i ‘ﬁv_" ~

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-07-2002 90151 037 ****50.00

DOCUMENT # L0O0000007386

1. Entity Name

LINDSAY HOLDINGS, L.L.C.

526558

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ‘ - 3. Mailing Address
960 Alton Road ¢/0 Roth & Scholl
Suita. Apt. #, etc. Suite. ApL. £, elc. - DO NOT WRITE IN THIS SPACE
1500 San Remo Ave., #1785

. City & Slate City & Stale FE} Number Applied For «

iami Beach, FL Coral Gables, FL 651022521 Not Applicable
Zip Country Zip Country . § $5.00 Additional
33139 USA 33146 USA 5. Cetificale of Staws Desired g Fes Required

7. Name and Address of Current Registerad Agaent

- - e e fm il et Rl ey — AV R

DO NOT WRITE

A

1500 San Remo Avenue, Suite 176

|N THlS SPACE Eioth & §choil

¢8al Gables FH 3068
8. The above named enjily submits this se of changing its registered office or registered agent, or bath. in tHe State of Flarida,
i 'I 2/
SIGNATURS Signature. \ypf wipd Jame of feg a a :. o appiicable. ) !DMEL.
=5 g - -
9. MANAGING MEMBERS/MANAGERS I
e TPIGR | ] TME o
NN Levine, Philip NME - T
smeeraporess | 1425 N, View Drive STRIETADDRESS | <. RN
Cry-ST-2IP Miami Beach, FL 33139 CITY-ST: 2P ; Ae.
TINE e C e
NAME . AAME -
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP chry-s1-2 °
[ i TILE

NAME ‘ NAME * -

sweerapoRESS | 07T T T T e 0 = e - Rt oS- - —-e_-— IR S T ot
CTY-5T-2P ‘ CIy-St-21p D DO NOT WRI E

CR2E0838 (12/01)

w | IN.THIS SPACE

STREET ADDRESS STREET ADORESS”

Qry-st-ap . CiTY-ST-21P - -
THLE e

HAME HAME

STREET ADDRESS - STREET ADDRESS -

GY-ST- 2P ony-st-2p - o
TILE TMLE : Voo T, - -
HAME ManE - ’ ’

STREET ADDRESS STREETADDRESS"| - cee T

CHTY.ST. 2P . comrste | vV LT

@r the exemption staled in Section 119. 07(3)(|) Flonda Statutes. | further certify that the information
- ave the same legal effect as if made under oath; that | am a managing member or manager of the
KCute this ceport as required by Chapter 608, Florida Statutes.

y l/joz be—‘? y‘-

U NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Deyume Phone +

. 11. 1 hereby certify that the information supplied with this fljng-eee
indicated on this report is rue and accurate and (pa
limited liability company ¢ the receiver or trugket

SIGNATURE:

SIGHATURE AND TYPEQ/OR PREG

123 TRV
= o VIR l-aullu\dcl.

R

Mar 07, 2002 8:00 am



