{.

FILED
May 01, 2003 8:00 am

S

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB Secretary of State
05-01-2003 90274 036 ****50.00

DOCUMENT #L02000010357

1. Entity Narne
LINCOLN ROAD MAGAZINE LLC

Pringipal Piace of Business . Mailing Adcress
FIRST UNION FINANCIAL CENTER - SUITE 2000 FIRST UNION FINANCIAL CENTER - SUITE 2000
200 SDUTH BISCAYNE BCULEVARD 200 SOUTH BISCAYNE BOULEYARD
MIAMI, FL 33131 MIAMI, FL 33131 .
e e 0 00 A0 00 0 0O O
2649 S. Bausihone T . 2694 2. BausStvoe TBA .
Sulle, Apt. #, efo. &) Sute. Apt #,elc. D )E(GHECK HERE IF MAKING CHANGES
34l Floon A T loo
City & State City 8 Slate 4, FEI Number Applied For
YW QR v, FL W‘\Q\/\/\: T 330 ~0CCh o2 Not Applicable
Zp Country - Zip “ Country o $5.00 Additional -
———52‘)\?:5 I N O - - 3%, AL SA __| 5 Cenificate of Status Desired,__ [ Foo Requited —— - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nzame .
HARPER, GEORGE R ESQ lopco Tue.
FIRST UNION FINANCIAL CENTER - SUITE 2000 Street Addreds (P.07 Box Number is Not Acceptable)

200 SOUTH BISCAYNE BOULEYARD
MIAMI, FL 33131

26494 Soutl MBSL‘W— fAan o 34 Sloo
City . i Zip Code

i aa) (L RV FL 2,512
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. Lam familiar with, and accept ]

the obligations-of regisiered agent.
% ’a / m”__\_/" 22/6 3

SIGNATURE - / CATE

Suynatus, Lyyd Or pinwd nam of ey Ja@ant aod lika ¥ N {NOTE: Poyiad iéns ApaniSignaiue mguitisd wien minsiating)

CR2ED83 (10/02)

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e . O oelee e MG R [ Ghange /mkddition
WAME NAME evnoiwcler  Keow A

STREET ADDRESS aeoaess | 2649 . Ralislone TALoe , A Tlow
CAY-51-2IF ' City-s1-2p AN, O na', a}: BRI

e 7 Delete TiLe - O Ctange (1 Adilion
HAME - NAME

STREEY ALDRESS STREET ADDAESS

onv-gt-2ip v .s1-2p S

e T T 0 e O Delete e ’ O Crange [ Addition |
HAME NANE

STREET ADDRESS STREEY ADDRESS

coy-s1-2ip CITY-81-2tP

ME O peee e [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CmY-st-21P CIy -57-2IP

Me [ petete 1 O change [ Addition
NAME ) ‘ NAME

SIREEY RhDRESS STREET ADDRESS

Chy.st-2iP CIfY -51-2IF

e O veete e O Ctange [ Addition
NAME . NAME

SIRFEY ADDRESS SIREET ADDRESS

onY.s1-2p CITy -T2

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indigated on this report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a manzging member or Manager of the
firmited liability com pany or the receiver or trustee ampowered to execute this repon as required by Chapter 508, Florica Statutes.

SIGNATURE: z;‘* i %““—V—/@\r\ 186. 6Z1. 52340

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNIMG MANAGING MEMBER, MAl ER, OMAUTHONZED REPRESENTATIVE Caw Oayime Prana 4

N




