FILED
Apr 25,2003 8:00 am

. #0603 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # L02000006945 £ 04-10-2003 90019 031 ****50.00
1. Entlly Name
LINDBURGERS LANTANA, LLC
Principal Place of Business Mailing Address T
5776 JOG ROAD 5776 JOG ROAD
LANTANA FL 33463 LANTANA FL 33463 . .
L s - (R G A
- Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stato City & State M "4, el Number ' ~T Trepiea For—
OB"' O“l \ Olf) BO Mot Applicable
e Courkry e CD""""_ 5. Cenificate of Status Desired [ fi-g?qtm‘oﬂﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ N
= ;W,;Jomw m::—t T et Pt T R S T RO RREDE AT o s e e f"a;“a‘ - T FmsmsoTEoooroa =ny S T IS e - ey Ty | vme——e
701 U.S. HWY ONE, SUITE 402 Strest Address (P.0. Box Number is Not Acceptable)
GARY, DYTRYCH & RYAN, PA. :
N, PALM BEACH FL 33408
. City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registerad agent, of both, in the Stale of Florida. | arn familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signabe, typed or pringed name of regiciared apem end K i applicatie. {NOTE: Fogisiesad Agant signature raquirsd whan reinstaing) DATE
e kTS 4L e S | B R P _FJ&E“%"LFPE‘E‘_ lsr§5\°q-oo- e ] £ T VRN
Make Check Payable to Florida Department of State .
7 Due By May 1, 2003

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES N
TITLE NG R 0 pelete TE Clcrange [ Addten | &
RAME Mot MNesars NAME ]
smeet aoress | 156 Lons Brisca- C-H“-\*-—-, STREET ADDRESS g
ev-size ypoloxe L 334 2 . cn-st- &
AL " O pelete me O Chame [ Addilion g
RAME NAME

STREET ADDRESS STREET ADDRESS

GTy-51-2p CrTY-ST-2P

it O Delete TME Ochknge [ Adaion
SMME L el mcmemeee e - T DU
STREET ADDRESS STREET ADCRESS :
OmY-§1-19 CITY-S$5-2IP

TLE [ Delgte THLE C1Changs ([ Addition
_-WE N = v eea e e 1,-:;7-»-';__-;-———-&» P —— -.—-Mf—.—-——-_-r- e e —— et i T B e e -~ -

STREET ADDRESS STREET ADURESS

Crry-ST-2ip CITY-ST-2iF

e O peiste me [Ithange [T Addtion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CImY-§1-2P

“THLE I Delets me Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTy-51-0P

11. | hereby certify thal ihe information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicatad on this report is true and accurate and that my signature shali have the sams legal effect as i made under oath; that | am & managing member or manager of tha
limited liability company or the receiver or trustee empowerad to execute this report ag required by Chapier 608, Florida Statutes,

SIGNATURE: WMWJE%ERE@UHRED .JtLLl

mmr@mmu@mmmn.mmmmnm l\um Deytime Phone #




