2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 01000006564

1. Entity Name

LYNEN, LLC
Principal Place of Businass Mailing Address
30 17TH STREET N o ) .. 8430 17TH STREET N

ST. PETERSBURG FL 33702 -8T. PETERSBURG FL 3372

1/1:

Feb 18, 2002 8:00 am

IR

FILED
Secretary of State

01-15-2002 90036 026 ****50.00

LR TR RO 1. -

13278
IR

|

2. Principal Place of Businass 3. Mailing Addross
Suits, Apt. #, etc. Suite, Apt. 4, aic. DO NOT WRITE IN THIS SPACE
4 City & State City & State 4. FEI Numbsr Applied For
, . 59 .;L_,(_a Not Applicable
Zp Country Zp - Country 5. Certificato of Statys Desred ~ [J-—~ »$5 00 Adcitionat
' . - . . Fee Required
8. Name and Address of Current Registered Agemt ==~ - - - 7. Namas and Address of New Reglstored Agant
Name :
_ _LYNEN, ANNE :
_ - Cee —.-- . - |-Sireet Address (P.Q. Box Number.is Not Accaptabley__ _ -
" 8430 {7TTH STREETN . _
ST. PETERSBURG FL 33702
. City FL [ ZeCode
8. The above nemed entity submits this stalement for tha purpese of changing its registerod office o registersd ageént, or both, in the State of Florida.
SIGNATURE .— _ — :
Siprture, tyted or printed rathe of registersc et and e ¥ Sppicaliy. (Ms-mmmwmwmmmm DATE
' ) FILE NOW!Y! FEE IS.$50.00 - . }
.| 'Make Chack Payabte to Department of State R
Due By May 1, 2002
5. j MANAGING MEMBERS/MANAGERS 0. B ADDITIONS/CHANGES
™mE MGR O neiee e Clchange [ Addilian
NAME LYNEN, ANNE ) NAME
STREETADDRESS | 8430 17TH STREET N STREET ADDRESS
onv-st-2¢ |- ST, PETERSBURG FL 23702 CATy-ST-2P
TMe MGR O Delete TIE CJ Ghange  [J Addition
NAME LYNEN, INGO NAME
sTeETADDRESS | §430 17TH STREET N STREET ADDRESS
Cimy-gi-2p ST. PETERSBURG FL 33702 . CiT-51-2P ~- -
Tne [ Deiste me Dlchangs ] Addition
HAME MAME
SYREETADORESS_ | _ . _ - —— — .. )| STRECTACDRESS | _ — — .
ciny-st-zp CiTy-§1-2F
TME O Deiete TME Oichangs  [J Aadition
HAME = - T ) NAME | T B . -
STREET ADCRESS STREET ADDRESS
iTy-sT-2P CITY-51-2IP
TE O Delete iE Oictange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2i
e [ pelesa FMLE [ change [ Addition
_M . . . .. . oM NAME - - - - —-- _ e '
--Q.T'Riﬂmfss - . - . S 4 R 'STR. EET ADDRESS .1 ~ Tl - - - . .
GiTY-ST-7P l 4 omv-dre

11. 1 hereby certify that the information supplied with this I'rhng doss not qualify for the axemption stated in Section 119, 0?(3)0) Florida Statutas. | turther certify that the information
inclicatad an this report is true and accurate and that my signature shall have the sama lagal effact as ¥ made under cath; tha

that | am a managing membar or manager of the

limited Kability company or Iha raceiver or truslee empowered 0 execute this raport as requ:red by Chapter 808, FIofIds Sialutes

CR2ED83 (9/01)



