—“ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am

P
T

Secretary of State

DOCUMENT # 0100000 20 50,00
1. Entity Narmeg 0 1 941 g m 05-22-2002 90200 044
CIBE LINCOLN ROAD LLC N y
Principal Place of Businass Mailing Address ——
J.EAST 54TH §T.. STE. 1265 3 EAST 54TH ST., STE. 1265
NEW YORK NY 10022 NEW YORK NY 10022
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsgr Applied For
b?“ l l 2 H 3 S-Z Not Applicabla
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Foo Rogulred
o . - .. B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - - —— e i Nameé_ "~ — e e e L
PARALEGAL & ATTORNEY SERVICE BUREAU‘ INC. Strest Address (P.O. Box Number is Not Acceplable)
1408 HAYS ST, STE. 2 , .
TAULAHASSEE FL 32301, . -
' T o FL | ZrCos
8. The above named entity submits this statement for tha purpose of changing its régjistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priniad name of rgistaned agemt and e Uf appicabls, (NOTE: Registerad Apant signanwae requised when reinsiakng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of Stete
Due By May 1, 2002
a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES -
e MEM . [ petete TME O change [ Adaition g
NAME ""p R Qﬂ-‘ NAME "
STREET ADDRESS g%ﬁ,%‘ 'D,S;ﬂ“ @ Surts 160! | swertmomess 2
CITY-ST-2iP Y ) 100 CITY-ST-2IP g
me ' ' 0 Detete e Clchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CIY-51-219 _ — . - R
me 7 Delete me Dchangs ) Addifon
 NAME N . - _ - _NAME —_ - _
STAEET ADDRESS STREET ADDRESS
CITY-ST-1F LITY-51-2P
TIME O3 Detete e O Change [ Additicn
NAME NAME
STHEET ADGAESS STREET ADDRESS
Ciry-sr-21p CITY-ST-2IP
TE O Delats TITLE O crange [ Additian
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST1-21P
TME [ Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CrY-5T-2P
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the informalion
indicated pn this report is true and accurats and that igrature shall ha 8 same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee red to exec repar; as required by Chapter 608, Florida Statutes.
e qu Qr—
: 7 /fo™
SIGNATURE: ___ SIGNATURE #EQUIRED §/i/e
-, SIGNATURE AND TYPED OR PRONTED NAME OF BIGHNG MANAGING KEMBER, UANAGER, OR AUTHORIZED REPRESENTATIVE Lud Daytime Phona #
\“'-.\‘




