FILED

2002 UNIFOR,M BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # [09G00008029 Secretary of State

1. Entity Name

|

LINDA HINCHLIFFE AND ASSOCIATES, LLC 01-16-2002 90263 020 ****50.00
Principal Place of Business Mailing Address
934 NEEBMAM-COURT ..2834-NEEBHRM"OOURT Y
e s T AR A
3720 S Ocagu Blvd 3720 _Seondl Otean Hivef
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
30y 30y
City & State City & State 4. FEI Number Applied For
Y Bopnel.  FL | xogndonnd Borcd FL. | 3-r75555HED FOR
Z&}\{ g 7 Coatg;d 7:;3 ':‘ 2—’ C:::‘ntrsy 4_ 5. Cerfificate of Status Desired | gi'ggqlﬁ?g:ﬁonm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name *~ = -7 =~ - " "7~ . T
HINCHLIFFE, LINDA A

2934 NEEDHAM COURT N3 S e Bcome Bl =Y

DELRAY BEACH FL 33445
“Heglane Lot FL 55057

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

SIGNATURE

Signature, typed or printed name of reglstered agent and tit'e if applicable. (NOTE: Registered Agent signatura required whean reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. _—— ——MBNAGING MEMBERS/MANAGERS [ w. ADDITIONS/ CHANGES
TILE < P \ - ) Delete TLE B Chenge [ Adiition
N HINCHLIFFE, LINDA A w1
STREET ADDRESS ‘ SIREETADCRESS | 2 1200 Senod. Qtaon~ BWA
Cv-sta? | DELRAV-BFACHFL 33445 ov-st2e | Whadlamds oo, B 3B3YET
TITLE < VP 3 Oelete TITLE , mhange [ Addition
e LIFFE, DANIEL A >
STREET ADORESS seeTanoress | 3720 Saxadta Oconoan B
ciry-51-2P DELRAY BEACH EI, 33445 cry-$1-2p ‘ot Domel Goost = 339967
TITLE [ pelete TITLE 4 A O change [ Addition
NAME . = - - - - Roveme - - R
STREET ADDAESS ; STREET ADDRESS
GITY-ST-20P CITY-ST-21P
TITLE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-$7-2IP
TITLE [ pelete TITLE [ change ] Addtion
t

NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | 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 cartify 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 a managing member cr manager cf the
limited liability company or tl = W: Florida Statutes. 5

Vs for_ ey
B Davime Phona #

SIGNATURE: _A{

SIGNATUBZ’AND TYPED OR PRINTED

CR2E083 (9/01)



