2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L0OO000013242

1. Entity Name

LINCOLN MALL ASSOCIATES, L.C.

Principal Piace of Business

G/O MELAND & RUSSIN, P.A,

200 S BISCAYNE BLVD. 2420 1ST UNION FIN CT
MIAMI FL 33131

Mailing Address

MIAME FL 33131

C/O MELAND & RUSSIN PA.
200 S BISCAYNE BLVD. 2420 15T UNION FIN CT

FILED
0 MAY -2 PH 2 LD

' AECRETARY OF STATE
TALLARASSEE, FLORIDA

[l

N

2. Pringipal Place of Business 3. Mailing Address
AD NGO, AR ol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number — . % Applied For
0D - |05 6?)\ Nat Applicable
Zi Count Zi Count iti
i ountry P ouniry 5. Certificate of Status Desired O fese'ggql';?:ét'”"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
’ Nama

MELAND & RUSSIN, P.A.
2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD.

MIAMI FL 33131 ,C_.m

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

B. The above name nlirr( sibmitxihj

¢

. RONA G \ ey

atephent for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

kY

CR2E083 (11/00)

SIGNATURE - .
Signature, lypeq br pr‘mtew narng of rsqis\e&agam and title it ap{lﬁahla. \ (NCTI Registered Agent signature requirad when reinstating) §OATE ¥
~ i e — e e e -
FILE NW It FEE 15 $50.00 OO =2 2 Ui —— 7
[ A I s LolP ] o s RO iy L T )
Make Check Pa )ab!e to Department of State Lk ;_-.{.r_l:ll _D 1 ’-‘_!-!'3“ ) _UE:] ¢
I ) kTl 00 serasl, 10

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TIE Meneyine VUa e 3 Delete TLE [J change [ Addition

NAME D v S W NAME

STREETADDRESS | NGy Rax Dol FEwean STREET ADDRESS

R e S P T N S o CINY-§1-2P

e Monegine N0 SDate O3 telete TITLE [ Change [ Addition

NAME Mé,je‘_‘q__g\, A, NAME

STREETADDRESS | \\™F S WL ' zevn 'wy, |, 21802 STREET ADDRESS

CITY-ST-2P L P 3\% o CITY-ST-2P

TILE 0 Detate TILE ) [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY - $T-ZIP CITY-5T-ZIP

TME O elete TITLE O Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2P CITY-57-21P

TME [ Detete TITLE {Jchange  [] Addition
- NAME NAME

STHEE‘IADDRESS STREET ADDRESS
~CIT ol 21P CITY-ST-2IP

ALY 2 pelete TIME [ Change [ Addition

AN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST-2P

SIGNATURE:

SIGNATURE AND TYPED OF\P

with this filijg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have t 1e sarne legal effect as if made under oath; that | am a managing member or manager

%60

€12~

ZL{Z('))

FOLAA  manayy pamn 42 )o!

Daytimd Phona # =

dv 098000



