APPHUYVL.

2001 UNIFORM BUSINESS REPORT (UBR) AHD

FILED
DOCUMENT #  L.00000004086 ; .
1. Entity Name i .
THE LINA GROUP, LLC | | 01 KAy |5 PHI2: 39
SECRETARY OF STALE
TALEARASSEE, ELORIDA
Principal Place of Business Mailing Address FALLAR &SSF: £, R
8252 SAN- JOSE BOULEVARD. #3304 9252 SAN JOSE BOULEVARD. #3304
JAGKSONVILLE FL 32257 JACKSONVILLE I, 32257
I S O R
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE I;N THIS SPACE
[
City & State . City & State 4. FEl Number _ A Applied For
59 3,34 7077 Not Applicable
Zi Country | Zi Count B . ! 5.00 Additi
P ouniry _ , P N Ourjl v 5. Cer_l_l!lcale of Status Desired 1[:.'. ) gee Req lﬁg’éﬂo"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
PERRY' SUSAN Street Address (P.Q, Box Number is Not Acceptable) i
9252 SAN JOSE BOULEVARD, #3304 :
JACKSONVILLE FL 32257 |
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Floridé.

SIGNATURE
) Signature, typed or primad name cf registered agent and title it applicable, . (NQTE: Registered Agent signature required when reinstating) . f DATE
FILE NOW!!!‘ FEE IS $50.00 i
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE Manoging Memlp e e ] Delete TIME ! [ Change (1 Addition
NAME Susan Yerr NAME =T —l_q_:j. G S——
STREET ADDRESS | A S'3- San old o 33044 STREET ADDRESS i - :E;Ig;f["g;]ﬁ i ey
arvst-p | JgeKsenu e FC 305877 . | ow-stae FEeeRS, 00 sk, 00
TILE [ oelete TITLE ! O change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS !
omy-st-zp | ) ) CY-ST-ZP |
TITLE [J oetete TNLE ' (O Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e~ O Delete TITLE O Change ) Adcition
NAME NAME
STREET ADORESS ; STREET ADDRESS
CITY-ST-21P CITY-ST-2P '
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-7iP CITY-ST-2IP :
TITLE O Delete TME ' (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managingimember or manager of the
limited Fability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: ____ ”“U@/M I, 3‘/;&{/ ol 40Y 73746t

SIGNATURE AND ‘I’,‘PED 'OR PRINTED NAME OF SIGNI(G +ANMING MEMBER, MANAGER, OR AUTHORIZED R*RESEN“I‘ATNE Daytime Phone #




