\L ’

: NIFORM BUSINESS REPORT (UBR) ‘ =0
DOCUMENT# | 00000008567 SRR
1. Entity Name )
LINCOLN MARKETING COMPANY LC FILED
01 9027 Wgyy
Principal P'ace of Business Mailing Address g rp
SUCRETARY GF €7as
1857 PALM BEACH LAKES BLVD.. SUITE 226 1897 PALM BEACH LAKES BLVD.. SWHTE 228 rii LE ﬂt!:{T‘ré%}r(GF 'Sﬂ:ﬂ!T!E
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 . fi HSSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “"”I" ml “| Ilm "N'"‘E” II "I "l Ilm IIIII Iml I’HH"H"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
54-1997319 Not Applicable
2 Country Zp Country 5. Certificate of Staws Desied ~ []  99-00 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name §
WARNER & ASSOCIATES CPA' PA. Street Address (P.O. Box Number is Not Acceptable)
1897 PALM BEACH LAKES BLVD., SUITE 226 :
WEST PALM BEACH FL 33409 :
City e ! FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Froiida.
E
SIGNATURE .
B Signatura, typed or printec name of registered agent and title if applicable. ({NOTE: Registared Agant signatura requirec whan reinstating) i DATE
FILE NOW!i! FEE IS $50.00
- Make Check Payable to Department of Siate ]
9, MANAGING MEMBERS/ MEMBERS 10, ADDITIONS/CHANGES
RIT: MGRM O Delete TITLE i [ change [ Addition
e POZAR, RADO e |
i)
STREET AODRESS | 1897 PALM BEACH LAKES BLVD., SUITE 226 STRERT ADDRESS ’
CITY-ST-ZIP WEST PALM_BEAG.H_EL_MQ CITY-ST-2IP t 60 .,00
TITLE O betete I TILE ' [ Change  [] Additicn
NAM NAME | e e e e e ! ot L L JESERUEN S
i 2OOnnd4s3532——-5n
STREET ADDRESS STREET ADDRESS _|_., I 4 ’li:i 1 ] lljr:l::l ___;-“-11
CTY-ST-2P CITY-5T-21p ‘: (et L m o s
TITLE {7 Detete TMLE o ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2F . § omv-srze !
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P N
TILE [ Detete TILE ‘ [ Change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP i
me . 1 pelete TILE “ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP . CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 1 am a managing member or manager of the
linited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ‘
T
A AN _[-\" A 1! j‘ . ,'-'-_-,. I — —
SIGNATURE: __ 7 SXZINERIE e N A 4~ 30— o/

SIENATIRE AND TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBRER MANAGER OR AITHORIZED REPRESENTATIVE Date Dawvtime Phore #

4y SLELDO

CR2E083 (11/00)



