* 2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 00000013242

1. Entity Name

LINCOLN MALL ASSOCIATES, L.C.

Principal Place of Business Mailing Address

C/O MELAND & RUSSIN. P.A.
200 § BISCAYNE BLVD. 2420 18T UNION FIN CT

C/O MELAND & RUSSIN. P.A,
200 § BISCAYNE BLVD. 2420 18T UNION FIN CT

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90241 019 ****50.00

MIAME FL 3313 MIAMI FL 333
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘1058318 Applied For
Mot Applicable
Zi Count| Zi Count it
° ouniry P ountry 5. Certificate of Status Desred ~ []  99-00 Adiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MELAND & RUSSIN, P.A. Street Address (P.O, Box Number is Not Acceptable)
ress M L Il [s]
2420 FIRST UNION FINANCIAL CENTER :
200 SOUTH BISCAYNE BLVD.
MIAMI FL 33131
/ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agaent and title if applicable {NOTE: Registared Agen signature requirad when rainstating) DATE
FILE NOW!! 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 1 Defete TITLE [} Change [ Addition
HAME WOLFORTH, ROBERT NAME
streeTApRess | 1605 BAY ROAD #401 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P
TTLE MGRM O pelete TITLE [Clchange [ Addition
NAME RYE-BAR, INC NAME
stRest anDRESS | 19955 NE 38TH CT., #2802 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pelete MLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information
ndicated on this report is true and &

SIGNATURE:

Jing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
2ty signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
& ampawered 1o executa this report as required by Chapter 608, Florida Statutes.

.‘t/ 5 /02 U (512 ZYLb

SIGHATURE AND TYPRD TR F :  MANAGING MEMBER, MANAGER, OR AUTHORIZED REJRESENTAFIVE Date

Daytirme Phone #

i

CR2E083 (9/01)



