2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 14, 2003 8:00 am

31

ecretary of State

DOCUMENT # LO2000023171 03-11-2003 90023 010 ****50.00
1. Entity Name
LINDBURGERS WEST PALM BEACH, LLC
Principal Place of Busingas Mailing Address
122 §. OLIVE AVENUE 123 8. OLIVE AVENUE
WEST PALM BEACH FL WEST PALM BEACH FL - .
S s RS RO ARG
- &D 5‘§b:)(\“ -
.__Suﬂe..ApL.l. slc. - - Suite, Apl. #, etc. e o D CHECK HERE.IEMAK'NG CHANGES
City & State City & State J 4. FEI Number Appﬁe-;-i;o;
Lac}g-ﬁa N ‘C L O ~Ola | OLa'i Not Applicable
Zp Country 3@_&)"" " a. C\:‘ulgyﬂ- 5 Centificate of Status Desired 0 g&g&r&mw
6. Name and Addroas of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nama
. __GARY' m'HNw || O S e+ i - e ] o — =t = —"— T et o e e T Sa i
701 U.S. HIGHWAY ONE, STE 402 Street Address (PO, Box Number is Not Accepiable)
NORTH PALM BEACH FL 33408
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signatuee. typad or printad name of registaned agond mmn.ifanpﬁubh [NOTE: Ragistarad Agent SiQnatre /equired when reinstating) DATE
- - R T L e e CEa e
<77 FILE NOWITFEE (8 $50:007 0 | © T — - -
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

I Clonas [ Ham&i%mmb.ﬂ_@)[j Delete me Ot [ Actiton | &

NAME M Mo jor S - HAME S

seeraooness | 156 Lows @yvisoy (10 STREET ADDRESS p

o-S-2P |\ poluRe . EL-B3C L2 oITY-St-2p g

Tine B ” " O else e [ Chage [ Addition g

NAVE NAME

STREEY ADORESS STREET ADDAESS

Ciry-§T- 2P CITY-57-2P

TMLE [ patete TME - [JChange [ Acdition

HAME L HANE 1 o ) R .
= STREET ADDRESS [ —— T == == T SR ADORESS

CITY-ST-2P ciry-8T-27

TiTLE e . - Opewts , Jme _ D Crenge [ Addition

NAME o .H‘.. —— — - ‘NAM'E‘- - e BT - = e — . - —

STREET ADDRESS STREET ADDRESS

CITY- S1- 7P cITY-51- 7P

e O3 Detete mne O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CIY-ST-21P

TILE -0 petete TLE O Change ] Addition

RAME KAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-ZIP

limited liability com

SIGNATURE: _
GIGNATURE

11. ¢ horeby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Florida Statutes. 1 furlher cerilfy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of tha
y or the receiver or Fustes empowered 10 executa 1his report as required by Chapter 608, Florida Statutes.

\(n'o}
LI ma

(se) ) mg-8971S

Caytima Phone &




