|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000014976

1. Entity Name

LINCOLN PARK LEASING, LLC

Se
7S
/
/

e | .
Principal Place of Business

1810 NW. 51ST PLACE. STE. 418
FORT LAUDERDALE FL 33309

Mailing Address

P.O. BOX 14434
CHICAGO IL 60614

2. Principal Place of Business

|

3. Mailing Address

LT

I

FILED
30,2002 8:00 am
cretary of State

(09-30-2002 90172 034 ****50.00
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i

i 1
.

|
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Suite, Apti #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 47_2 461 1 41 Applied For
! Not Apgrlicabie
- C - —
Zip ountry Zip Country 5. Certiicale of Staws Desved ~ []  $9-00 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
i ' Name

CORPORATION SERVICE COMPANY
* 1201 HAYS STREET
. TALLAHASSEE FL 32301-2525

Street Address (PC. Box Number is Not Accaeptable}

City

FL

Zip Code

8. The above named entity submits this staterment for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE ..
}Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
. FILE NOWT!! FEE I$'$50.00 é o
+ Make Check Payable to Department of State -
g . Due By September 25, 2002 T ‘
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelete s [J Change [ Addition
NAME | BROWN, JOHN A NAME :
STREET ADDRESS || 74 FIESTA WAY STREET ADORESS
crmy-S1-28 FORT LAUDERDALE FL 33301 G- S1-ap
TE ‘ L Delete TmE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS |1 STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP
TMLE ‘L O belete ME [Jchange [ Addition
NAME ; NAME
STREET ADDRESS |' ) - - TR CsReETaDORESs | T T - = -
CITY-$1-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TiTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P | CITY-ST-2IP
TE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip

11. § hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicated on this report is true and accurate and that my signature shall

have the same legal effect as if made under oath;

limited liability company or the receiver or trustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Hia REL "@m A1E 2o wi

, Fiorida Statutes. | further cerlify that the information
that | am a managing member or manager of the

9 _A&‘-}/OZL 7213=A&1-333)

SIGNATURWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L=

Date

Daytima Phone #

N AREN 5

CR2E083 (4/02)




