NS .
< - Fot 4 FILED
‘ ' May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y &% f Stat
Secretary of State
DOCUMENT # L0‘1 00001 8894 04-02-2002 90964 031 ****50.00
1. Entity Name
THE LYNDEL GROUP, L.L.C.
incioal P ) . 3 6) 6} g
Principal Place of Business Mailing Address 8 b 2 z‘ h
1141 NW. 193RD AVENUE 114 NW. 1S3RD AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33009
Sulte, Apt, ¥, elo, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o~ Qw5098 Not Applicable
2p Country Zp Country . $5.00 auditionai
5. Certificate of Status Dasired 0 Fee Roquited
6. Name and Addrass of Current Reglstered Agant 7. Nams and Addreas ot New Reglstered Agent
- e, ——— e e - By O 1 Y = cozeHin oo P - =
mﬂ%LmE Street A:idress (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL l Zip Coda
8. The abave named entity submils this statement for the purposs of changing its registerad office or registered agant, or both, in the Siate of Fiorida,
SIGNATURE i
Sigratire, lyped or printed nae of regishered ageni and Ui  Appicable. (NOTE: Registonad AGant signmcre recuired whon rewrsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payabls to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES —
TILE v prae Barretl” 4{2:;"‘ O peete TITLE ClChange [ Addition | 5
NAME . e 2 PrEmbA? NAE &
smeeraveess | praf) Au) LF37T N e STREET ADDRESS 2
ovs-w | fembroxa Lonea FZ. 33059 G- St-2p 8
TmE Meryboy  Oosen e Ochage (] Addtion | S
e Ected Me'u‘-; IN( M NAME
smesravoness | 142 N 193 STREET ADDRESS
uiv-81-2 &aﬁbh_&gzi Ko 33039 Cin-ST-2¢
ILE . .- - [ peteta TIE . = - . [ Cenge  [J Addition |
_ | NAME NAME
[ T STREET ADDRESS ™ 2 S * STREET ADDRESS Y, F
cy-st-2° CIry-st-ap
TINE 3 Deleta TnE O Change  [J Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-200 LITY-ST-Zp
ME [ Detete TME OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(Y- ST-2p GITY-ST-2P
e [ pelete TINE O thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P COY-ST-21P
1. | hereby certity thal the Information supplled with this filing does not quality for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as If made under cath: that ) am & managing member or manager of the
limited Kabllity company or the receiver or trustee empawerad 10 execute this report as required by Chapter 608, Florida Statules,
e
X [ dagrfh
SIGNATURE: - £
SIGHATURE JND ED Of PRINTZD Raf) Daytime Phone ¢




