2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000006879

1. Entity Name

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90103 047 ****50.00

LINCOLN FINANCIAL, LLC

Principal Place of Business

4001 PONCE DE LEON BLVD.
CORAL GABLES FL 33156

Mailing Address

4001 PONCE DE LEON BLVD.
CORAL GABLES FL 33156

WY IEWV a

2. Principal Place of Busingss

3. Mailing Address

R EATNR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number Applied For
4@4 r @7 & 8 xz Not Applicable
Zp - Couniry 2P Country S. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION ~

Name

:JOhn==H.~_,~eSch'aefer-- - L

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

ONE EAST BROWARD BLVD.
SUITE 1300
FT. LAUDERDALE FL 33301
City FL Zip Code
Coral Gables 33146

John H,

Schaefer

is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4UB0H

SIGNATURE
Sng}%mte y or prifed name‘;! regislerediifnt and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
{ FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE O Delete TITLE Managing Member [ Change }F Addition
::P::EETADDHESS ::MMETADDHESS John H. Schaefer
Y57 2P S 40017 Ponce De Leon Blvd

- . Coral Cables  PIL— 33144
Il [ pelete TTLE NG ' hpatvhat il T [ Change Addition
e Managing Member -
NAME NAME Paul T. Schaef
STREET ADDRESS STREET ADDRESS au . chaefer
CITY-ST-2IP CITY-ST- 2P 40011PonEe De Leon Blvd

£1 P 1 o Ny g e

TILE 1 Celete THLE ~oLar , wables, ' 22730 1 change )I{] Addition
NAME _ AANE Managing Memblerr ‘ |
STREET AUDRESS - smeeravoicss | Thomas~W.—~Schaefer - - -
CITY-ST-ZIP CITY-ST-21P 4001 Ponce De Leon Blvd
TITLE D Delete TILE Coral Gables r “FL 337 46 D Change D Addition
HAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-ST-2P
TLE [ Delete TILE [(JChange [ Addition
NAME NAME
STREET AD DRESS STREET ADDRESS
CITY-5T-21F oITY-ST-2IP A

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or receiver,
L}

W

SIGNATURE: !

tee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

WMW%UHHE’P& Schaefer 42_4.02) 305-445-7711

SIGNATURE AND TYPED OR PRINTED

ME OF susNMqF
1

MEMBER,

, OR AUTHOREZED REPRESENTATIVE

Date ¥ Daytime Phone #

0018686

CR2E083 (10/02)



