FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # LOC000008029 Secretary of State
1. Entity Name 01-08-2003 90120 013 ****50.00
LINDA HINCHLIFFE AND ASSOCIATES, LLC
Prin.cipal Place of Business Mailing Address
3720 S. OCEN BLVD 3720 $. OCEN BLVD
304 0
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
s g ST IR
378 & Ocean Biud | 57120 S Ocenn B
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEINumber  34.1295379 Applied For
Not Applicable
Zp Country Zie Country 5. Certificate of Status Deslred O 25.00 Additional
ee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Reglstered Agent
—_ L ey e —————  |—~Name- -
HINCHLIFFE, LINDA A
. 3720 SOUTH OCEAN BLVD Street Address (P.O. Box Number is Not Acceptabie)
) 304 .
: HIGHLAND BEACH FL 33487
. City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registared agent and title if applicable. {NOTE: Registered Agent signaliJiaJag- liad when reinstating) DATE
< FILE NOW!!! FEE@@QQ_,)_
Make Check Payable to Florida Department of State
Due By May 1, 2003
[: X MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE P - O Delete HILE . [ Change [ Addition
NAME HINCHUIFFE, LINDA A NAME
STREETADDRESS | 37200 SQUTH OCEAN BLVD STREET ADDRESS
CiTY-ST-21P HIGHLAND BEACH FL 33487 CITY-ST-2IP
THTLE VP , [ Delete TITLE (I Change [T Addition
NAME HINCHLIFFE, DANIEL A NAME
STREETADDRESS | 3720 SOUTH OCEAN BLVD STREET ADDRESS
CiTY-ST-7IP HIGHLAND BEACH FL 33487 CITY-$T-21P
TME [ Detete TITLE [ Change  {J Addition
NAME - - NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21F CITY-5T-7IP
TIE O Detete TITLE ' [ change [ Addition
NAME ) NAME
STREET ADDRESS " STREET ADDRESS
GITY-5T-2F CITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
indicated on shis report is rug and accurate and that my signature shall have the samesggal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eceiver or trustee empoyered to executa this report as raRR pler 608, Florida Statutes. ( &.‘{}

SIGNATURE: 4.‘ N rds AL " - D//B_/OS OLSs

ORIZED REPRESENTATIVE ‘ ate Caytime Phone #

CR2E083 (10/02)




