2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # | 00000011314

1. Entity Name

LINDRAX, LLC

Principal Place of Business

1296 RANGHERO DRIVE
SARASOTA FL 34240

Mailing Address

P.0. BOX 3319
SARASQTA FL 3423C

2. Principal Place of Busmess

R Bl i rS\(m Q\!«n

3. Mailing Address

I

FILED

Feb 12, 2002 8:00 am :
Secretary of State |

02-12-2002 90091 004 ****50.00

H A

Suite, Apt. #, ett. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
LT
City & State City & State 4. FEI Number 65‘1043100 Applied For
%_n\g'q% : L_, Not Applicable
Z‘ .
@ Country i Country 5, Cemflcate of Status Desnred I:] $5.00 acitional
o4 1e) . I e o - Fee Required——— - ~|. =
--=~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name i;
BROWN, LINDA J 1
’ Strget Address (P.O. Box Number is bikst Acceptab
1296 RANCHERO DRIVE v !
SARASOTA FL 34240 i
i
Cit ' g) ﬁode )
Sorosdne. FL | $63%40 ]
8. The above named emsl ement for the purps e/&an—gingﬁ Fé‘gistered,off_ice or registerad agent, or both, in the State of Florida. . ;
SIGNATURE 2 / 0 ;L
Slgnature, typed or printad name of regislied afanl and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE H
j'
FILE NOW!!! FEE IS $50.00 f
Make Check Payable to Department of State ;
Due By May 1, 2002 ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES 5&
TILE . MGRM [ telete TITLE B Change [0 Acdition | 5 Iﬁ
NAME BROWN, LINDA | NAME S A
STREET ADDRESS | 1296 RANCHERO DRIVE STREET ACDRESS \qV\C\ %Q_L %‘; G\a\r (¢} rk\pwv g .
arvsi2p | SARASOTA FL 34240 Ty | 2 gy B0, S L SN0 & F
TITLE 3 elete TITLE ‘ O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS 3
CITY-ST-2IP CITY-ST-2IP ) 1
e 3 Celete e ’ ; TTT 7T Ochage  [Addtion |
NAME NAME !
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-ZP
TITLE [ pelete TME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-str-zp ¥ CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
TIMLE - o 3 Delete THLE _ [Change [ Acdition
NAME LR - T e i ” T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CCITY-ST-ZIP - f - e
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. | 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 | am a managmg member or manager of the g
limited liability cornpany or the receiver or trustee empowered to expcute report as required by Chapter 608, Florida Statu!es
SIGNATURE: 2/ 0% 937797
SIGNATURE AND TYPED OR PRINTED NAWE OF sysmm.\ MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone # ;




