2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007386 - : N
1. Entity Name F % %- E D
LINDSAY HOLDINGS, L.L.C. - . Wb
' ol JIN25 PHIZ:UO
Principal Place of Business Mailing Address ’ . ‘ ' -~ s s
saE TARY, OF STALE
966 ALTON RQAD 90 ALTON ROAD ,55{2, N ASSEE thgm.g
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139 JALEAHAS SR
2. Principal Place of Business 3. Mailing Address " | l"“m I“ "m "“l 'IM "m "m "m Ilm II"I MI! JI“I Im ‘Ill
Suite, Apt. #, etc. . L. " Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
) [_,,{— /022 \r,lZ / Not Applicable
4 Country : Zp Country 5. Certificate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . - - - Name- - - - - . - =T
RIVLIN, MARK L Street Address (P.O. Box Number is Not Acceptabie)
MARK L. RIVLIN, P.A.
1550 MADRUGA AVENUE, SUITE #120
CORAL GABLES FL 33148 City FL | ZrCode
8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed cor printed nama of registered agent and iitle if applicable. (NOTE: Registersd Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES /
TITLE MGR T Detete TLE MR . ™ Change [ Addition
NAME LEVINE, PHILIP ' v Levine  phitp
STREET ADDRESS | 960 ALTON ROAD STREET ADDAESS 14285 A. Wiew ArVE
orv-st-2p | MIAMI BEACH FL 33139 oStk | MiAmMi REAch FL . 33139
me O Delete T ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TITLE CJDelete TITLE (3 Change [T Addition
NAMET T T - o - “NAME - - - - - - 3 - v
STREET ADDRESS STREET ADDRESS GFFN31=Esnl =2
Sl an-sr-2¢ -1/ 30/ 01—~ 01045--02E
TME 7 Delete TME #xkadi-l L UL ekl Chhddon
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-ZIP p
TILE [ Delete TITLE O Change [ Addition
NAME § naME -
STREET ADDRESS STREET ADDRESS )
CITY-§7- 7P CITY-5T-ZIP
me [ Detets TMLE . [JChange [ Addition
NAME =, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not quality 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 oath; that | am & managing member or manager of the
limited liability company or the recelver or lrustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE BRLPHIT o Levine // /800 305-673- 0400

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, IIAN.IGEF’, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

dv  0es0000

CR2E083 (11/00)



