-

2002 UNIFORM BUSINESS REPORT (UBR)

——

FILED

DOCUMENT% [ 0100002028

1. Entity Name

TOWER LINCOLN PARK, LLC

Principal Place of Business

2603 8 MAITLAND CENTER PARKWAY
MAITLAND FL 32751

Mailing Address

2603 B MAITLAND CENTER PARKWAY

MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, &ic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90208 047 ****55.00

T

6. Certificate of Status Desired

City & State City & State 4. FEl Number Applied For
R ;% -3 ,7 ~ 7& "6// Not Applicable
“ Courtry “p Country 5. Certi i ! $5.00 Additional

_ Fee Required

- — 6. Name and Addresa of Current Registerad Agent ™

7. Name and Address of New Registerad Agent

STEIN, CLIFFORD L
2603 B MAITLAND CENTER PARKWAY
MAITLAND FL 32751

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

indicated on this report is tr
limited liability company or t

SIGNATURE:

SIGNATURE AND TYHED GR PRINTEI

PATURE REQUIRED

rfrustee empowered to execute this report as required by Chapter 80§, Florida S§atutes.

7/92_Ab

11. | hereby certify that the informationfs ppllie with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
atg and that my signature shall have the same lagal effect as if rn:-dyder oath: that | am a managing member or manager of the

NSI-Ok0

D NaMI G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

SIGNATURE Signatura, typed or printed name of registerad agent and title if applicabte. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. _MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIME mg.g [’V / i L O Delete TITLE Ocnnge  [J Addition | S
NAME [ CI 10 NAME &
6 e )
STREET ADDRESS 2 _ B % p STREET ADDRESS g
CITY-ST-ZP Mb@@‘ / oy CITY-ST-21P él ,
TITLE PHATLLEA S 7~ O N ™ oelete Y TITLE Ol change  [J Addition { QO
NAME m& R m NAME
STREET ADDRESS @ ‘ﬁ& A LQ [t STREET ADDRESS
OTY-ST-2P | W m ‘ CITY-57-2IP
mLE w T Delete me O Change [ Adaitian
o’ LA
NAME 3 &75 /:l NAME
sTREET ADDRESS | V) (B R m STREET ADDRESS
CITY-ST-2IP \ * J CiTY-ST-2IP
mE Be Rwa-n.52Hd 3. ” L [CJcrangs [ Addition
- elete
e 2603 -8B M&—I‘HQWC! CD&\EE‘? >X’% KAME
STREET ADDRESS P’Ia,c(;&u:d: $L 3275 / STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TIMLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP AN CITY-8T-7IP



