2001 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # LO0000008029

LINDA HINCHLIFFE AND ASSQCIATES, LLC

oy

FILED
01 JAN 16 M 4 38

Mailing Address

2834 NEEDHAM COURT
DELRAY BEACH FL 33445

Principal Place of Business

2934 NEEDHAM COURT
DELRAY BEACH FL 33445

SECRETARY QF STATE
TALLAHASSEE, FLORIDA

2. Frincipal Place of Business 3. Mailing Address

R R

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

Dé NQOT WRITE IN THIS SPACE

pd
City & State -City & State 4. FEI Number Applied For
Not Applicable
i Zip A t ith
Zip Country ® Country 5. Certificate of Status Desired | $5'00 Additinal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. o Name i - - -
H|NCHL|FFE, LINDA A Street Address (P.O. Box Number is Not Acceptable}
2934 NEEDHAM COURF
DELRAY BEACH FL 33445
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, typed or prirted name of registered agent and title if applicable (NOTE: Registerad Agent signafure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS { CHANGES -
TiE O Deletz TITLE POESI DEWT ‘ O Change ~ CRAcdition | S
NAME HAME LIN DA A HINCHUIFFG =
STREET ADDRESS SIREETADORESS | 2qay AJCEDHAM COUVLT o
CITY-ST-Z2IP GITY-ST-21P DELRAY BEACH-, FL 3B44 T b
o
TILE O Delste TME VP & CFo [ Change  [Akpddition 5
NAME NAME DANIEL A HINCHUIFFG
STREET ADDRESS STREETADDRESS { 2.9 Y AIGEDHAM <CcowWLT
GITY-8T-7P CITY-ST-ZIP PELLAY BEWLH , FL 334 ¥y
TTME — = - - [ oelete- = — - TmE=-- - e “ ClChange - ] Addition
NAME NAME 30 %n %%_r'r_':ﬂlll- — =
STREET ADDRESS STREET ADDRESS o AR -TTTE-—024
CITY-ST-2P CITY-ST-ZP 7 sk, (0 okekskdS0, 00
TILE £ Delete TITLE [l Change [ Addtion | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITy-ST-21P
TITLE [T Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-5T-ZIP
TITLE 7 [ Gelete TE [T change [T Addition
NAME NAME
STREET ADORESS ’(\' STREET ADDRESS
" CITY-ST-2IP CIFY-ST-ZIP
11. | heraby certify that the information supplied 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 sha'l have the same legal effect as if made under oath; that | arm a managing member or manager of the
~ limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE¢ .2}
SIGNATURE Daytims Phone #




