FILED
2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000028289 ecretary of State
1. Entity Name 04-15-2003 90027 010 ****50.00
LINCOLN COLLINS LLC

’_PrinCipEU Place of Busingss Mailing Address
G/O BRENT WOLMER. ESQ. P.O. BOX 13146
Ha U.S. HIGHWAY ONE. STE. 400 : NORTH PALM BEAGH FL 33408-7146

NORTH PALM BEACH FL 33408

——— SR L

Sulte. Aot &, etc uite, APt ¥, etc. [} CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For
05037654 Not Applicable

Zi Count Zi Co —

® rouny P untry 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address oI Current Raglsterld Agent 7. Name and Address of New Registered Agent
“ o o T e ‘Name== = R, e — L
WOLMER, BRENT ESQ. o
COHEN, NORF“S, SCHEHEH ET AL Street Address (P.O. Box Numbar is Not Acceptable)
712 US HIGHWAY ONE, STE. 400
NORTH PALM BEACH FL 33408
City FL Zip Code !

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept
the abligations of registered agent.

* SIGNATURE ‘
Signature, typed or printac] name of registered agent and title if applicable. (NOTE: Registered Agent signature required whe reinstating) . DATE

]

j FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
8. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS }CHANGES
TITLE Manag i ng Member 0 pelete TITLE 3 change  [J Addition
::::E;T ADDAESS Shaul Levy ::ni; ADDRESS
CTY-S1- 2P 5650 South Kings Highway oY 5126
Myrtle Beaeh, 856 -29575

TITLE . TITLE Change Addition
e Managing Member L1 oelte e O Charge - O
STREET ADORESS Meir. Levy STREET ADDRESS
CITY-ST- 21P 8 East 41st Street 8th FL CTY-ST-7P
e NEW TOIR, L TV T O ek e Ol Change L] Addiion
NAME v e L U (7Y F ) e ‘ T
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ) [ pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IF
TMLE ' O petete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0H{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustek empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: March 14, 2003 (212) 481-8299

SIGNATURE AND TYPED OR !ﬁINTEU NAME OF SIGNING MANAGING ME#* MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

0027620

CR2E083 (10/02)



