e T e

FILED

i

2003 LIMITED LIABILITY COMPA'NY

1. Entity Name

FLINK ENTERPRISES LLC

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # | 01000004203 ‘

Principal Place of Business -
C/0 DAN HELLER |
701 BRICKELL AVE.. SUITE 1900
MIAM) FL 3013t K

Mailing Address
C/O DAN HELLER
701 BRICKELL AVE.. SUITE 1800
MIAMI FL 3313t

2. Principal Plage of Business

3. Mailing Address

Apr 10, 2003 8:00 am
ecretary of State

03-17-2003 20005 017 ****50.00

L

| DI

Wl

L

the obligations of registered agent.

Suite, Apt. #, etc. Suite, Apt. #, elc. £ CHECK HERE IF MAKING CHANGES
Cty & State | Gty & State 4 FENomboer L, S Appiled For
l 26-2805 02 805039 Not Applicable
Zip ‘Country Zip Counlry 5. Certiticato of Staws Desied [ ?asa.ggq l.:ﬁditional
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Registered Agent
. T T e L | Namg e e e
"HELLER,DAN™ @ - . :
701 BRICKELL A\E. Stregt Address (P.O. Box Number is Not Accetable)
SUTE 1800
MIAMI FL 33131
i City FL | Zip Coda
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E083 (10/02)

!
-

SIGNATURE:
SIGNATUI

SIGNATURE L
) Signaturs, typed or privtsd M of registerss A0ant anc Ltle i Applicable. {NOTE: Pegisterac Agent gignature requined whan reinstating) DATE
i FILE NOWIl! FEE IS $50.00
J Make Check Payable to Florida Depariment of State
) Due By May 1, 2003
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES
TE MGR ‘ O Dalee TnLE Clchange [ Adaiion
NAME FINK, BEVERLY HANE
swegT anoress |49 CAROL ROAD STAREY ADDRESS
Giry-St-2P WESTFIELD NJ 07080 Cir-sT-o¢
TME 3 Delate e [ Change O Adaition
HAME . HAME
STREET ADDRESS STREET ADDRESS.
CiTv-§T-21P CITy-51-7ip
TE - —— . e ..D Delete, e ;._T"LE.V'——.-:.'-- s = = - - - Dcw _—-D Addition |.
HAkE e e mEmmae e i e 4 e TV (R -
STREET ADDRESS STREET ADDRESS : o e
CITY.ST-2P . CITY-57-2P
TRE : (] Detete TIME Cicrange [ Aadition
NAME 1' NAME
STREET ADDRESS ¥ STREET ADORESS
CITY -S1-2P | OTY.ST-2P - N
m™mE . O Delete TiLE DlChange ] Addition |
NAME ! NAME
STREET ADDAESS i STREET ADDRESS
CiTy-ST-21p CITy-ST-21P
me } O Delete TME e 3 Ao
NAME ; WAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P j CTY-ST-7P
11. | hereby Cerliz that tha infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Stalutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or trustee empowerad 1o exscute this report as required by Chapter 608, Florida Statutes.

R BRATANERERLBED

RE AND TYPED OR

MEMBER, MANAGER. Of AUTHORIZED REPAESENTATIVE




