2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
1035 LINCOLN ROAD, LTD.

AS8000002273

FILED
00 JAN20 AM 9:43

Principal Place of Business
C/O JONATHAN FRYD

523 MICHIGAN AVENUE.
MIAMI BEACH FL 33139-

Mailing Address
G/O JONATHAN FRYD
523 MICHIGAN AVENUE
. MIAMI BEACH FL 331386317

RY OF STATE
TEEEE&E\SSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

s-0€7%13 1

City & State City & State 4. FE| Number [ [Applied For
APPLIED FOR [Nt 2
Zip Country Zip Country - Necirad $8.75 Additional
5. Certificate of Status Desired [l Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FRYD JON; —— e ~ eI i A A o el B .__Nam-—-—*a__azg_’ = T T e S .—--;3"—.__.--;. S TR IS e e
L & LD NV —“ch._d I e S S ez sm— o weeve 2o2I-Street Address (P.O. Box-Number.is Not Acceptable), - - ——n w2 = o - == . —
523 MICHIGAN AVE. )
MIAMI BEACH FL 33139
City FL Zip Code

SIGNATURE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Regrstered Agant signatura required when reinstating)

DATE

8. Capital Contributions
as Shown on record. -

$990.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

THAT IS A BUSINESS ENTITY MUST BE R

ACTIVE WITH THIS OFFICE.
ed to change a'generalpaniner——-s—=——

EGISTERED AND
d

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvenTs | POBO00084711 ADORESS
NAME 1035 L.R. CORP. STREET ADDF
sreeranoress | 523 MICHIGAN AVENUE 5.2
arv-sr-z» | MIAMI BEACH FL 33139 -
DOCUMENT # : —
STREETADDRESS. EO0N0N=112195——9
i LT/ TDI0ET - 025
STREET ADDRESS e =
Y-S CITY-ST-2P RSS20 SRS 25. 25
| | DOCUMENTY | STREET ADDRESS
| NE - S DU il BRI
STREET ATDRESS
ool D o — e N crv-stae | i oo _
Cay-57-2p - : -
o I ST 0RES DN/
NWE B
STREET ADDRESS -
s CTY- §T-2P
CIY- 512
DOCUMENT # STREET ADDRESS
NAME -
SYREET ADDRESS oy 5520
CiTY-ST- 2P ’
DOCLIMENT #
STREET ADDRESS
e
- ADDRESS CITY-ST-2P
L-g__'cm-sr-ap =

SIGNATURE:

ANTH hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridta Statutes. | further certi
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner &
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURGAA%

QUSRA U

e information
il iyl

Fyd  (-5-00 3056722294

SIGNATURE AND TYPED OR PRINTED NMAE OF SURANG GENERAL PARTNER

Cate Daytime Phone #




