o FILED
2003 LIMITED LIABILITY COMPANY Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # |.98000000920
1. Entity Name 01-13-2003 90576 007 ****50.00
LINCOLN 511 LLC
Principal Place of Business : Mailing Address
C/0O JENEL MANAGEMENT CORP. C/O JENEL MANAGEMENT CORP.
275 MADISON AVENUE. SUITE 702 275 MADISON AVENUE. SUITE 702
NEW YORK NY 10016 NEW YORK NY 10016 -
F s LT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2}3613621 Applied For
Not Applicable
_dp oomTeE -—v-(::g@t-nfa - - dp . Country - -| 5. Certificate of Status Desired 0 §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

UNITED CORPORATE SERVICES, INC.

9200 SOUTH DADELAND BLVD. Street Address {P.O. Box Number is Not Acceptable)

SUNTE 508

MIAMI FL 33156-0000

City FL Zip 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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicabre. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM I Delete e [ change [ Addition
NAME AUG, CHARLES NAME
STREET ADDRESS | 1900 SUNSET HARBOUR DR # 2202 STREET ADDRESS
ory-s1-zf ~ | . MIAMI'BEACH. FL.33139— - .. CITY-§T-2IP .
TITLE MGRM [ nelete TMLE [JChange [ Addition
NAME BOTSARIS, PETER RAME
sTreer ADDRESS | 7 KNOLLS LANE STREET ADDRESS
CiTY-S7-2IP MANHASSET NY 11030 CITY-ST-2IP
TITLE MGRM O Delete mie O change [ Addition
NAME DUSHEY, ABRAHAM NAME
sTReet aboress | Cf0 SHOPPERS WORLD LTD 100 BROAD ST STREET ADDRESS
CITY-ST-2IP ELIZABETH NJ 07201 CITY-ST-2IP
TILE MGRM O oslete TILE O change [ Acdition
NAME DUSHEY, JACK NAME
STReer ADDRESS | 870 UN PLAZA 33E STREET ADDRESS
CITY-$T-2IP NEW YORK NY 10017 CITY-ST-7IP
TILE MGRM [ Delete TITLE O Change [ Addition
NAME HAMWAY, EZRA NAME
STREET ADDRESS | 275 MADISON AVE SUITE 702 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10018 CITY-51-7IP
TIILE MGRM 7 Delete TITLE O change [ Additicn
NAME HIRSCHHORN, MICHAEL NAME
STREET ADORESS | 30 FAIR LANE STREET ADDRESS
—ein-ST-0h— — JERICHO-NY- 14763 ——— - CITY-ST-2IP —— e

staled in Section 119.07{3)(i), Florida Statutes. | further certify that the |nforma!|on
if made under oath; that | am a managing member or manager of the

11. | hereby certify that the infermation supplied with this filing does not qualify for the exernpti
indicated on this report is true and accurate and that my signature shall have the s egal effe
limited liability company or the receiver or trustee empowered to exeg as requfred by Cha, 608, Fiorida Statutes.

SIGNATURE: ___ SIGNACKROUSHERUIRIEDN, - Jybs 22 539 EioS”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE \J bate [ Daytine PHne #

3
:

CR2E083 (10/02)




