2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000015734

1. Entity Name ,

LINCOLN PARK CONSULTING, LLC FILED

Principal Place of Business Mailing Address zunz OCT 22 PH IZ: 27

1810 NW. 51ST PACE. STE. 418 P.0. BOX 14434 DIVi_iCK OF CORPORATIONS
FORT LAUDERDALE FL 33309 CHICAGO IL 60614 TALLAHASSEE, FLORIDA

ANITH

T v L]

Suite, Apt. #, et~ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
94-20-02 90072 _Obl 8502
City & State 7 _| City&State o T 7| A FEINdmberT 47-9461141 - | _“[AppliedFor_. |
N Nat Applicable
Zip Country Zip Country $5_00 Additional

\ ificate of ired
5. Certificate of Status Desire O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
, ' FILE NOW!!! FEE 1S $50.00 - ~
Make Check Payable to Departmént of State .
Due By September 25, 2002
. - . . - 3 o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM I Delete TILE ' [J Change [ Addition
NAME BROWN, JOHN A HAVE
STREET ADDRESS | 74 FIESTA WAY ) STREET ADDRESS
Grv-s1-2° | FORT LAUDERDALE FL 33301 cin-57-2
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE ) [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-21P
THLE 3 Delets TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delate TILE [d Change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADCRESS
CiTY-ST-ZiP GITY-ST-2IP

1. | hersby certify that the information supplied 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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am & managing mernber or manager of the
limited liability compary or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mmm ~ | 773-35/-333,

SIGNATURE ANW QR PRINTED N*’{E’ OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED KEPRESENTATIVE Date Oaylime Phone #

0014652

CR2E083 (4/02)




