2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # L98000002383

1. Entity Name
LINCOLN 845 LLC

Secretary of State

02-17-2004 90194 Q30 ****50.00

Principal Place of Business

C/0 JENEL MANAGEMENT CORP
275 MADISON AVE SUITE 702
NEW YORK, NY 10016

Mailing Address

C/0 JENEL MANAGEMENT CORP
275 MADISON AVE SUITE 702
NEW YORK, NY 10016

R e R L™

VTR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

vite, Apt. #, etc uite, ApL #, 81 01162004 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For

22 3616443 Not Applicable

2T " 7 T o - ' ==

P Country i ountry 5 Cermacate oi Status Desnred | $5'00 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD,
'SUITE 508

.M!A!\_MI,'FL" 33156-0000 e
oo . ) City

: FL | Zip Code

Street Address (P O Box Number is Not Acceptable)

- : - T

SIGNATURE

, 8. The above named entlty submﬂs thig statement for the purpose of changing its reglstered oifice’or registered agent, cr both, in the State of Flonda I am familiar W|th and accept |
+ the obllgahons of registered agent. :
’ 1

e 3 - '

Signature, typed or printed name ol repistered agent and title H applicable. - (NOTE: Registered Agent signature required when reinslating} DATE

‘Make check payable 1o

Filing Fee is $50.00
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE MG EM Change [ Addition
NAME LINCOLN 845 MANAGING MEMBER CORPORATION NAME L NCOLN FYY Pana bl MeMsw oA pongTiua
STREET ADDRESS | 275 MADISON AVE. STREFTADDRESS | 7§ MalksSon AVE S iTE 707

env-s1-2¢ | NEW YORK, NY, 10016 ; CITY-ST-7P MEW yoaw MY revilé

e O Delete MLE ! ' 4 O Cunge [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CirY-S1-21

TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-ZIP CITY-ST-2P

THLE | ~ . .- - Doeke ., TE . - - [ change . [3 Addition
NAME T T NAME P S .
STREETADDRESS | ==~ = =+ = - STREET ADDRESS ' :
omisrmes [ - s v e g | OMVSTAR L :
TMLE O pete  f e~ 7 ' - e T Chiange = [CAddilion
E L W . T e .i
. stREET 2 ADDHESS £ STREET ADDRESS | ' -
oy:st-zie- emeste | L. L '
TITLE ” [ Delete TILE : . [ Change [ Acdition
NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

..Lbhareby certify that the.information supplied with this filing does not quali

“indicated on this T report IS tiue and accurate and that my sigpatare: shal

he exemption: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 Aggai effect as.if made under oath; that.| am a managing member or manager of the

limited liability cornpany or the receiver or irustes ampowefed foex

SIGNATURE: \/AC( DUSHEX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA‘ER QR AUTHORIZED REFRESB{TATIVE

lred by Chapter 608, Florida Statitas.
(212) #97- 6oy

Daytime Phone #

Date




