N
2001 UNIFORM BUSINESS REPORT (UBR) APFROYE:

AKD

DOCUMENT # | 00000010922 FILED
1. Entity Name
CIN AND LINDY PROPERTIES, LL.C. oW 0! APR 26 AM 9: 35
_SECRETARY OF STATE,
Principal Place of Business Mailing Address ~ rALLAHAS SEE ’ F L UR ”DA
17 SE 11 AVENUE 17 SE 11 AVENUE -
FORT LAUDERDALE F1. 33301 _ FORT LAUDERDALE FL 33301 '
s RIS A
Suite, Apt. #, atc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N : Not Applicable
4 o Country ap : Country - 5. Certificate of Status Desired O. . =§£'ggq3?£“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOFMAN, RAYMOND L HOFFMAN, RAYMOND L s O Box N e oA "
17 SE " AVENUE 3001 GRI FFIN ROAD treat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 FORT LAUDERDALE, FL
33312 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 - - : : :
Signatura, typad or printed name of registarad agent and litle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TILE " | MGRM O Delete e MGRM [ change [ Addition
N HOFMAN, RAYMOND L HAME HOFFMAN, RAYMOND L
STREET ADDRESS | 17 SE 11 AVENUE STREET ADDRESS AD
orv-st-2P | FORT LAUDERDALE FL 33301 cimv-st-zp 98% EE&EE&HAEE ., FL 33312
TILE MGRM 3 Delete TITLE [ Change ] Addtion
NavE DIAS, CYNTHIA H NAME
STREET ADDRESS | 17 SE 11 AVENUE STREET ADDRESS 3001 GRIFFIN ROAD
-| Gm-sT-zp FORT LAUDERDALE FL 33301 - - - . : . emv-st-2k | EQORT.LAUDERDALE, FL 33312
TME [T Delate TILE g :ga_qgg O A:g_lllfon
NAME NAME SO0 1900 T
STREET ADDRESS . STREET ADDRESS = -05/09/01-~01076—0103
CITY-ST-2IP CITY-ST-21P . sl 00 xS0, 00
TMLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE ' ' ] Delste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-21P
TMLE o O Delete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-218 Cny-$1-21p

11. | hereby certify that the information supplied with this filing dees 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 shall have the same legal effect as if made under oath; that | agn a managing member or manager of the
limitedt liability company or the, iver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: VAN O [P-e '/9/, i 65‘/)%/'7/‘(/

A o )
SKGNATURE ANDITYPED OR PRINTED ué’e OF SIGNING MANAGING MEMBER, MANARER O AUTHORIZED REPRESENTATIVE [ [ oae Odysime Phone 4

napirn

CR2E083 (11/00)



