2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # | 00000013242 f

Secretary of State

1. Entlty Name

LINCOLN MALL ASSOCIATES, L.C.

05-12-2003 90087 002 ****50.00

Principal Place of Business

C/O MELAND/RUSSIN P.A. 2420 15T UNION FC
200 SOUTH BISCAYNE BLVD
MIAMI FL 33131

Mailing Address

C/0O MELAND/RUSSIN P.A. 2420 18T UNION FC
200 SOUTH BISCAYNE BLVD
MIAMI FL 33131

2. Principal Place of Businass

LT

500 A?Zessrzuccawz ivd.

~ Suite, Apt. #, atc.

[J CHECK HERE IF MAKING GHANGES'

3

May 12, 2003 8:00 am ®

f; AEt # elc.

City & State City & State 4. FEI Number 65‘1058318 Applied For
m )O ﬁl— Not Applicable
Zip Country 0 $5.00 Additional

5. Certificate of Status Desired
Fee Required

%)@1

6. Name and Address of Current Registered Agent

try
(j_l ] S '] N
7. Name and Address of New Raglslered Agent

MELAND & RUSSIN, P.A.

2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD.

MIAMI FL 33131

Striet Adress (PM@}:& Accef’ablre_mia\/ W

20D <. RISHAUL B\vd.
L2mMom FL | %9551 2]

office or registered agent, or bath, in the State of Florida. | am tamiliar with, aﬁa’ccept

Miew  MITLVHND 32 o3

SIGNATURE: _.‘-

SIGNATURE AND TYPED

Y

TIVE

o7 ’fb>C7Z 242¢ e

IGNATURE -

SIGNATU ‘éignamu_ra. lyp%ﬂ orprinted nama of registerad agant and title it applicable [NOTE: Registerad Agent signature requirer when reinstating) GATE |
. - FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM O Delete THLE O Change [ Addition S_
NAME WOLFORTH, ROBERT NAME 2
STREET ADDRESS 1605 BAY ROAD #401 STREET ADDRESS @
VpITY-ST-ZiP MIAMI BEACH FL 33139 CITY-ST-21P §

- - o
TITLE MGRM 3 Oelate THLE (JcChange [ Addition 5
NAME RYE-BAR, INC NAME
STREETADDRESS | 109955 NE 38TH CT #2802 STREET ADDRESS
Ciy-§1-21IP AVENTURA FL 33180 CiTy-ST-2IP

B (HT T L T - -~ pelete ™ TITLE - - [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE O Delete TIME {1 crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O Delete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
11. 1 hereby certify that the informp ' nsyp -.3- 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 repaas truefand accu b 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 (iability conpdany or thd ecewe n Hee empowijd to execulg this report as required by Chapter 608, Florida Statutes.

Daytime Phona #

A




