FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2002 8:00 am

1. Entity Name

DOCUMENT# [ 01 00000 TAL S
The Stropsest Link, LLC

DO NOT WRITE

IN THIS SPACE

2, Principal Place of Business

5239 PReerhorst Crescent Grle

3. Mailing Address

5239 Deerbyrat Cresant Crcle

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

/.
HEY024

Secretary of State

05-27-2002 90406 026 ***150.00

33486

33486

City & State City & State 4. FEi Number Applied Far

Roca Raton y FL Bo Q QTILD-’\,, F/ L.S- (03391 Not Applicable

Zip Country Country . : $8.75 Additional
(05 A' 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

o

""DO NOT WRITE

IN THIS SPACE

" Tohaf_Kinstler

Street Address (P.O. Box Number is Not Acceptable
5229 Peechurst Crescon

)+ Cirgle

" Roca [Raton

FL

Zip Code

Z3YT6

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

SIGNATURE
2

Signature, yped or printed name of registered agent and title if applicahble.

(NOTE: Registered Agenl signatura required

when reinstating} DATE

.9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fea Is $550.00
Amended UBR is $61.25

Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bs
Added to Fees

1, OFFICERS AND DIRECTORS

e Pres deat TINE ‘

NAME ohn L Kinstler NAME

STREETADDRESS | X2 3% Deecher s Crescent Cule STREET ADDRESS

CATY-ST-2P Roce Ratonn, F¢ 3386 CITY-§1-2IP

me TRE

NAME NAME

STREET ACCRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

e TME

NAME AAME

STREET ADDRESS STREET ADDRESS
el ol . DO-NOT-WRITE—-——|

TiE TIE

STREET ADDRESS STREES ADORESS

CITY-ST-2P oiry-ST-2p

Tme TILE

NAME NAME

STREET ADDAESS STREET ADDRESS

CrTY-S1-21P oITY-5T-70

e e

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- ST-2P ERY-ST-19

SIGNATURE:

8IGN

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with a!l other Iik?owered

Daytime Phora #

CR2E0348 (12/01)




