W N

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000011314

1. Entity Name

LINDRAX, LLC | FILED

01 MAY 16 PH

2:59

Principal Place of Business - Mailing Address
1296 RANCHERO DRIVE 129 RANCHERO DRIVE SECRETARY OF STATE
SARASOTA FL 34240 SARASOTA FL 34240 TALLAHASSEE, FLORIDA

O

.2. Principal Place of Busingss 3 Ma;lmg@ddress ao)
Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number
- oo S\ 5+ | 0430

Applied For

Not Applicable

5. Certificate of Status Desired

Zip Country . C—lg)\\ra\ i Country

.0 $5 00 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name. -
BROWN, LINDA J - Street Address (P.O. Box Number is Not Acceptable)
1296 RANCHERO DRIVE
SARASOTA FL 34240
City FL Zip Code

8. The above 2%1@ ubmits this statemeMof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or nmeq name of rey dagent and title i app (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!1 FEE IS $50.00
Make Check Payable to Depariment of State

SO0 044 1 2598——1
-05+414/01--01003--011

sk S0, 00 eSO, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete f e [ change [ Addition
NAME BROWN, LINDA J NAME
STREET ADORESS | 1298 RANCHERO DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34240 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-72IF " CITY-5T-7IP
TiTE Dloskee . f me ) Change L] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP | GITY-1-2IP
TIMLE [ Delete TITLE [JChange ] Addition
NAME NAME
» STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-7P
TITLE . [ Delete THTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2° CITY-ST-2P
TME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l_CiTY-ST-l’IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report is trus 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 liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florlda Statites.

Pl

058 AMIITHOR7TED PEPRECENTATIVE Date

Qaytima Phone #

v vEvEe00

CR2E083 (11/00)

Ed

DDA e



