. 2001,22NIFORM BUSINESS REPORT (UBR) - f

DOCUMENT # L00000009741

1. Entity Name F’LED
BUSINESS LINK LC
1 w2t wg gy
Principal Place of Business Mailing Address ECRET
l.
1897 Palm Beach Lakes Blvd 1897 Palm Beach Lakes Blwvd TALLAA }‘EQY OF STA TE
Suite 226 Suite 226 AOSEE, FLORIDA
West Palm Beach, FL 33409 West Palm Beach, FL 33409
2. Principal Place of Business 3. Malling Address £0- oo
Suite, Apt, #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; X | Appliad For
' Not Applicable
Zp Courtry Zo Country 5. Cortficate of Status Desired L] gggqumm
f
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
WARNER & ASSOCIATES, CPA, PA Stree! Address (P.0. Box Number is Not Acceptable)
1897 PALM BEACH LAKES BLVD, SUITE 226 :
WEST PALM BEACH, FL. 33409 ' i
City } Zip Cocla
8, The above ternent for the purpose of changing its registered office or registerad agent, or both, inlheStateo!Flmda
- . lypad or printed et s tithe if appicatshe. {NOTE; Pegisherad Agent signature required when remstating)
o
9, MANAGING MEMBERS /MEMBERS Aoomous;cu;wm:.s .
m Closee . m Mng. Marko Crnomarkovic | e 1 %
STREET ADDRESS STREET ADORESS 1897 Palm Beach Lakes Blvd. #226 =
v 529 g West Palm Beach, FL 33409 |  £,0.00 2
e [ Delete e I Olcnange [ Addtton E
N e 100004433561 — =
STREEF ADDRESS STREET ADDRESS 07/ 24 A ~-01055 ~ -1 |
GITY-ST-2P brv-ST-29 v (] Skt
TILE £3 Detete Lt L O Cangs [} Addition
NAME NAME !
STREET ADPRESS STREET ADORESS
CHTY-ST- TP COY-ST-ZP
THTLE ] Deinte TLE ] Change ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . ciy-51-7¢ H
™mE {7 Deiete TE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-28 CY-ST-77 ,
THE 7 Detee TME : [ Crange [ Addition
NAME I !
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P i

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). FlmdaSta!utes Immafcsrﬁlymmthainfonmﬂon
indicatad on this report is true and accurate and that my signature shalt have the same legat effect as if mada under oath; that | am mambetormanagefuf
limitad liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ 7O |-0spe~ /n=Tesme | foc{ 39 - 0]

BGNATURE AND TYPED DR SRINTED NAME DF SIGNINGC MANAGING MEMBER, MARAGER, OR AUTHORIZED REPNES#TI!NE Ciatey . Daytire Phone &

-



