FILED

_ 2002 UNIFORM BUSINESS REPORT (UBR)

Apr 03, 2002 8:00 am

DOCUMENT # ™z
1. Entity Name 00001 3054 ecretary Of State
LINCOLN-MARTI SCHOOLS, L.L.C. 04-03-2002 90023 001 ****50.00
~
Principal Place of Business Mailing Address
904 SW. 23 AVENUE 904 SW. 23 AVENUE
MIAML FL 33135 MIAMI FL 33135
e R R OB
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e5-.1/3082 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;ggq lﬁged;tional '
6. Nan;e and Address of C—urrent‘ﬁegister;dﬁﬂgent =1 7. Name and Address of New Flegistared:-g’;r;t_ e -
Name
ggz‘gz‘wnggmgdlg Street Address (P.O. Box Number is.Not Acceptable)
MIAMI FL 33135
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.

SIGNATURE

Signature, typad or prinad name cof registered agent and titla if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW1ll FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME O Delete TITLE MEeEZm O change X Additon
NAME NAvE Peeez, Dgnriz&;!‘zro Je.
STREET ADDRESS STREET ADDRESS | YO S 23 Ave
GITY-ST-2IP CITY-5T-2P MazAaT Fo 221257
e T O el TITLE [J'change 1 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE O delete TITLE [Jchange [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP* CITY-ST-21P
TITLE E 1 Delete TNLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITeE (1 Delste T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZF
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P . I, CITY-ST-2IP _ ——

limited liability company or the receiver g trustee empowered 1o execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE:

11. | hereby ceniify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

22UIRED 2gloe  305-wiz-4200

SINATURE AND TYPED Cff PRINTED NAME OF SIGNING

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ oae 7 Daytime Phone #

CReE083 (9101)

0031149



