2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} X FILED

DOCUMENT # L00000000705 i Mar 11, 2005 08:00 AM
1. Entity Name Secretary of State
LINCOLN CENTER ASSQCIATES, LLC
Principal Place of Business __—_ i _-; B - MéiiTné Addrass
1380 COLLINS AVE. 1880 COLLINS AVE, ) o
huspioin s IR
2. Principal Place of Business _ T T 3. Mailing Address
Suite, Apt #, ete. o S Buite, Apt #, sic. 15t MOORE CR2E083 (10/04)
City & State - City & State 4, FE! Number Applied For
. ) _ 65-0094790 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired O gese'ggql‘;?edgmna’
6. Name andii_&iﬁ of CU_rr'eht Reglstered Agent ) 7. Name and Address of New Registered Agent
- Name
?g&L%%EFNg! EI\}\EYN Street Address (P.O. Box Number is Not Accepiable)
SUITE 100 .
MiaMI BEACH FL 33139
City FL Zip Cade

8. The above named entity submits this statement for the pupose of changing |ts registered office or registered agent, or bcth in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sneture, typoed o plFIe_J_a-na ol ugxsre rat | ugent and tik: 4 applicable MGTE pegslurad Agant signatars raquired whan rawrs'anng) DATE
—_— = ; R T AL T A S CM 3 IR 08D R Ty
“FLE NOW'H FEE 13
Make Check Payable to Fiorida Department oI State
Due By May 1, 2005
4. i 7!\51ANAGING MEMBE-iS MAW% 10. ADDITIONS fCHANGES
TITLE MGR L7 Delete e [ change [ Additlon
NAME SCHLESSER, MELVYN NAM:
SIREET ADCRESS (1300 COLLING AVE #1060 SIGFETADDRESS
ciy-sr-ip MIAMI BEACH FL 33139 ) CITy ST-ZIF
TILE MGHRNM - - D Delete ity [T change O] Addition
NAME LEEDS, ARTHUR NarE _ UBan0esaeTs ,
SIRELT ADDRESS {315 W. 83 ST. : SIFEE | ADDAESS 33711 A05-80018-007 50,00
ciy-sT-21p NEW YORK NY 10018 STY-ST- 2P
HILE MGHRM T L1 Dotete T S [ crange [ Acdition
NANE GERSHON, ROBERT HAME
SIREET ADDRESS 1315 W. 55 ST. - SIREET ADDRESS
GI-ST-IF |NEW YORK NY 10019 CTe ST 2
et MGRM - o Cloese”  § Tme O] Change L] Addition
NAME GERSHON, MELVIN NAME
CIRCET ADDRESS (315 W, B5 8T. . STREFT ADDRESS
CITY-ST-7IP NEW YORK NY 10019 CIY-ST. 2P
mie 4 T ) T Delete TE O] change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY~S1-2F CHY-§1- 28
niLe ' ' 1 Delele e [ thange [ Adeition
NaME NAME
STREET AQDRESS S1FtE T AGORESS
Ty - §T-7P CATY-ST-2P
11. | hereby certify that the information supplled with thjsAiling does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the informatien
indicatad on this report is true and accurgt At my signature shall have o et elect as if mads under cath; that | am & managing member or manager of the
limited liability ccmpany of the recaly e empowared 10 1S report as required by Chapter 608, Florida Statutes. /
SIGNATURE: Z

SIGNATURE PEG OBPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datima Phene 4




