2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am 2

DOCUMENT # |.02000021810

1. Entity Name

LIN-DOT TOO, LLC

ecretary of State

04-28-2003 90088 049 **%*50.00

Principal Place of Business

4900 SHVER QAK DRIVE
FORT PIERCE Fi. 34382

Maiting Address

4900 SILVER QAK DRIVE
FORT PIERCE FL 34382

ﬁmmpal Place of Busmess

AU EN oMG

ailing Address
44 42) Qremiper.

AVe

OO

Suite, Apt. #, o, Suite, Apt. #, etc.

A’ CHECK HERE IF MAKING CHANGES

City & State ny & Sial? - FEI Numper Applied For
/EM sz 6é o’{;\? 9 / é 6 Not Applicable
Zip Country le Country - $5.00 additional
4?5  Jj] 67_ 1) (Zzé 5. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - LV S _Name...— - ez e v m————

ALBRITTON, LINDA ¥ E-
4900 SILVER OAK DRIVE
FORT PIERCE FL 34982

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME O Delete TIME [ change [ Adcition | &
NAVE /9(:.6 R r‘roﬂ Leato 4 E e g
STHEE;TA[;E:ESS %o / PR\ I ﬁ/ oA K. D d%a) STREE; :E;D:ESS g
CITY-37- CITY-57-2I

ORT ?epnfl Fi. 244 _ |
TITLE O Delete TITLE [ change [ Addition %
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME - C - NAME T T T
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
TmE O pelete TITLE . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | *~ -
CITY-ST-7IP CITY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tr'ue and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dayi#fe Fhone #




