2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010922

1. Entity Nama

CIN AND LINDY PROPERTIES, LL:

Principal Place of Business

17 SE 11 AVENUE
FORT LAUDERDALE FL 33301

Mailing Address
17 SE 11 AVENUE

FORT LAUDERDALE FL 33301

© g e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90004 008 ****50.00

LA N A S

M

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
bS5~ /050 oqupquED FOH Not Applicable
. . l v .
Zip Country Zp Country 5. Certificate of Status Desired O 5500 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFMAN, RAYMOND L
3001 GRIFFIN RD. -
FORT LAUDERDALE FL 33312

25%,,e%° —

Woe¥ MaN, RAYMonD L

Stregt Address (P.Q. Box Number is Not Acceptable)

300l Gei1EEIN RYD,

et LAuDeE@DALE FL

eI

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 Fiorida.

SIGNATURE

ON1 2687

n

{NOTE: Registered Agent signature required when rainstating)

DATE

Signature, typed or printed name of registerad ageni and title if applicatle.

FILE NOWIlI FEE IS_ $50.00 )
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TITLE MGRM [ Delete TITLE O Change [ Addition | &
o
o HOFMAN, RAYMOND L o s
STREETADDRESS | 3001 GRIFFIN RD. STREET ADDRESS @
or-st-%2 | FORT LAUDERDALE FL 33312 oiv-s1-2¢ &
=1 (C
TIMLE MGRM O Delete TITLE O Change [ Addition | G
NAME | DIAS, CYNTHIA H NAME
STREET ADDRESS | 3001 GRIFFIN RD. STREET ADDRESS
Cimy-S1-2P FORT LAUDERDALE FL 33312 ciry-§1-2p
TILE [ Delete TINE O change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TITLE 3 pelete TITLE [] Change  [_] Addition
NAME NAME
FSTREET ADDRESS | === = - =t ceces e [l STREET-ADDRESS s {ommeme - — - o
CITY-57-7IP CITY-ST-2IP
TITLE [ pelete TRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

1M heFeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con 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 or manager of the
limited liabkility company of the receiver or trustes empowerad 1o executa this report as required by Chaptaer 808, Florida Stgtutes.

SIGNATURE: G AL UIRED

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i

, o

R

e Jo = st )rer-rty

aytime Phone #



