2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A93000001447

f—

LNC HOLDINGS, LTD.

”.“m‘;.u
s&cmi;ﬁ
OF STATE
DIVISION OF CORPORATIONS

Principal Place of Business

921 SWEETWATER LANE
BOCA RATON FL 33431

Maiiiné Address
14155= L1.S. HIGHWAY ONE. SUITE 302
JUNO BEACH FL 33408-1430

00HMAR -6 PH L: 06

2. Principal Place of Business

3. Mailing Address

RN A

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

5O NOT WRITE IN THIS SPACE

Ao

A

City & State City & State 4. FEI Number 0 16 Applied For
, 65 0393 Not Applicable
i s —
° Country zn Country 5. Certificate of Status Desired O $8.75 Additional
— . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

NOWICKI, MARK J ESO.
14155 U.S. HIGHWAY ONE, SUITE 302
JUNO BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

717

City

Zip Code

FL

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

SIGNATURE

Signaturs, typad or printed nama of registered agent and title if applicable

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$144,750.00

 inFLORIDA to date.

10. Amount of Capital Contributions

$144,750.00

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACH\)E WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 {9/99)

H

12, " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvents | PI3000080434 '
NAME LN, INE- STREET ADORESS
sTReeTApoRess | 924-SWEETWATER LANE > —
ov-sze | BOCARATON-FL-33431 aws | _sﬁFm,m
S HO S T o2 =
DOCLMENT # 199000001479 T T AN
Patent Technologi L.C STREET ADDRESS 0380001017001
N atent 1€ChmO_0gLes, L.%. N o el Ll S0 ol
smeTooress | 921 Sweetwater Lane STz i S
cry-§T-2p Boca Raton, FL 33431
e T o L T e . o LT o e T T e
STREET ADDRESS
NAME
STREET ADORESS
CITY - ST- 2P CrTyY - 57-2P Y
C D
DOCUMENT # STREET ADDRESS \W N\
NAME
STREET ADDRESS CITY-57-2P
oTY-T- 7P A
DOCUMENT #
! STREET ADDRESS
NAME
APLRESS CITY-§T-2P
Cy-ST-2P i
DOCUMENT #
STREET ADDRESS
NAME
CITY-ST-2P
CITY-ST-2P h

¥14. | hereby certify that the information supplied with the
indicated on this report is tfrue and accurate and
the receiver or trustee empowered 1o execute jHie

RV VAL LA

Date Daytme Phone #




