4“}

2002 UNIFORM BUSINESS REPORT (UBR) 09-18- 3005 5005451 ++++50,00

DOCUMENT # L0O1000004203 . Lolooo0oees
1. Entity Name .
FLINK ENTERPRISES LLC / FILED
Principal Place of Business Mailing Address Cl & ' : 0{:' 23 AM g 3 4
701 BRICKELL AVE. g BRICKELL AVE. SEORS fatine e
SUITE 1900 ITE 1500 LA L AT A o g D BAET
{ MAMI FL 3031 MIAMT FL 33131 (TALLA fiA SSEEARLY RIDA
2. Principal Place of Business 3. Mailing Address l‘"”l” m "m lm " "Im l', Ilm II NI u" "," lm'm
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE ' '
City & State Chy & Stato T[4 Fel Numowr ] Avpied For
| Not Applicabla
Zo Country Zip Country 5. Certiicate of Stalus Desied [ $9-00 Additionat
. . ) Fee Required -
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agent
- Narme . -
—— "—HM|‘.DA_N¢=HF-— =z e " a— ——— _
701 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceplabig)
SUITE 1900 ' —
ngMl FL 33131
- : Cly < FL | ZpCece
8. The above named entity sub A & the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept |
the obligations of registe ’ ‘—- . ’
SIGNATURE ._ / DAN_P. HELLER , $-2507/
, byped or of ragistered agent and titis i applicable. (NOTE: Hegistared Awﬂ-‘uhlmmmedmmunq} DATE
| FILE NOW!!! FEE IS $50.00
- - Make Check Payable to Depariment of State
P oL :-Due By September 25, 2002 .
9. MANAGING MEMBERS /MANAGEAS 10. ADDITIONS/CHANGES - Sl .
TITLE MG rk O Detete e ) [3 Change -0 Addiicn §
NAME y. '~ VG‘QLL.Y RnK J e . . ; 3
SRETARESS | 19 € Ao 404D STHEET ADDRESS : 2
US| WESTRid, Mol 67090 CITY- 5T- 2P 7, 5
TRE . ' O oelets e : Dchange [ Addition | &
WAME NAME
STREET ADORESS STREET ADDRESS
Cmy-51-2p Cry-st1-2p
TINLE 0O velew TimE [ Change [ Adkdition
NAME NAME
STREET AIDRESS REARTERE st — = STREET ADDRESS - =
- CITY-S1-TP CITY-$7-21P
TLE ol £ Delete TITLE {JChange 3 Addition
w7 NAME .
STREET ADCRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-21P
TILE O pelate 3 Chaage  [7] Aadition
RAME
STREET ADORESS . STREET AQDRESS
CITY-5T-2P Y -ST- 70 _
me 3 oetets e a O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
GiTY-5T-2iP . i CITY-ST-7IP
1. | heraby certify that the information supplied with this tiling does not qualify for the axemption stated in Section 1 19.07{3Xi). Florida Statutss. | further certify that the information
indicated on this repart is true and accurate and that my signature shalt have the same legal etiact as il mads under cath; that | am a managing member or manager of the

limited liability compay recaiver or trustea empowered to execute this report as required by Chapter 608, Florlda Statuzes.

SIGNATURE: &5-5 77—,5:(%’7 |

TURE AND TY! BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cats Dayline Phong 8,




