7
2001 UNIFORM BUS[NESS REPORT (UBR)

DOCUMENT # 00000015734
./ ~ FILED

. »
A

LINCOLN PARK CONSULTING, LLC
Principal Place of Business Mailing Address OI Ocr 26 P}" !2 l7

677 WEST WRISHTWOOD AVE. 677 WEST WRIGHTWOOD AVE. SECRETAPY 0F STATE

e 14 vt TALLAHASSEE, FLORIDA

T AN M
(610 NwW st Place. | PO Poy 14424

Sune, Apt. #, elc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE

ﬁun‘p Hle

vt Laudn dale FL| Chitiga 1L Tl ] e

% O i jjws A ZIFbOb li j}n% 5. Gemﬂcate of Status Desired O ?ese g?q 3?::“’"3'

6. Name and Address of Current R Agent \ 7. Name and Address of New Reglsterad Agent

Name &m&

B COFFOHAHOWS-ERWEE—CDW‘PWY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City F LTZI‘D Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X /fh& Rqukred Auﬁ/l‘f 14 MMIhQ+h?/ Shme.

“digture, typed or printed klme of ragistered age! ana titis if applicable. OTE: Registerad Agert signature required when rainstating) DATE

Fil.E NOW!!! FEE IS $50.00 — . I
Make Check Payable to Department of State FDONAEEEE ] T — 1

~11/06/01 -1 A03--007
Due By September 26, 2001 sERhT0_ 00 wesekSll, 0

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE M(ijM 1 Delete WILE [ Change ] Addition
NAME % N A. W‘\n\\ NAME
STREET ADDRESS %ﬂ STREET ADDRESS
< CITY-§T-2IP Fotd LA /1!/7%6 :EL 3&30 ‘ CITY-ST-2IP .
TIE 4 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C|‘|‘y,5]’;,_7#) CiTY-ST-ZIF
TITLE ;J [ pelete TILE O Change ] Addition
NAVE ~E NAME
STREET#DDRESS STREET ADDRESS
YISz T T - SOIMYISTI AP -
TITLE 1 Delete TLE [ change  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2P - GITY-ST-2P
TTLE 3 delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-§7- 2P CITY-ST-2IP
me |- O Deiete TME O Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption: stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this repon is true and accurate 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 liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: URERSESIRES Oﬂj&”'f ol 195235379

sianATURE N0 JYPED ORFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

CR2E083 (5/01)




