o FILED

2003 LIMITED LIABILITY COMPANY Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # |L02000028962 03-07-2003 90015 026 ****50.00
1. Entity Name
LINCOLN MICHIGAN, LLC
|
Principal Place of Business Mailing Address
2363 N. MERIDIAN AVE. 2363 N. MERIDIAN AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Sulte, Apt. £, elc. Suite, Apt. #, etc. {CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number . Applied For
22~ z 887G“f Not Applice
e Egu-ntry E‘E T iourjry 5. Certificate of Status Desired a gg‘gg‘ lﬁgedci'tional
6. Name and Address of Current Registered Agent i 7. Name and Address of Now' R-egistered Agent
Name
WASSERMAN, MARTIN W ESQ.
960-4131 STREET Street Address [P.O. Box Number is Not Acceplable)
SUITE 401
MIAMI BEACH FL 33140
City X FL Zip Code

_the obligations of registered agent. | L T N o
LN I L » - . el R -0

SIGNATURE e .
Signalure, lyped or primad name of registered agenl and Gtle if applicable. {NOTE. Registered Agant signature requirad when, tginslaling} . . DATE

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

FILE NOW!] FEE IS $5000
Make Check Payable to Florida Depariment of State
" Due By May 1, 2003

g. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TiLE ] O pelee TILE Mol O Change  J&J Ade
NAME . ' : - NAME RAUMAS,  TJTAVED
STREET ADDRESS - - sreranoRess | PO w6 AE
CITY-ST-2IP CITY-ST- 2P MiAmat  FC I3 .
e O telete TILE Mo i ; O change P Ad
HAME - . NAME LM JALLTT, DEpoA
SERCET ADDRESS - STREETADORESS | 236 M- MELLDIAY AvE
OTY-ST-2P CITY-31-21P M AEALA  FC 3321
TiLE — T Dalete e . [ Change [} Ad
HAME . o e WAME = - - C—— - ——— -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ celete TITLE Ochange [Gas
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7iP eITY-s1- 29
TITLE [ etete TITLE Ochange O Ad
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP i . GITY-ST-2F
TME O valete TME : Ochange [IAc
NAME NAME
STREET ADDRESS ; s _ { sREET ADORESS
CTY-51.2P B oo . homesiw T

11. { hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floritla Staiutes. 1 further certify that the informat
indicated on this report is true and acturate and thal my signature shall have the same legal eftect as if made under cath; that | am a managing member ar manager of the
limited liakility company or the receiver or trusiee empowered {0 execute this report as required lpy Chapter 608, Florida Statutes.

[ - - o DR -

. Lo ) l: i R
SIGNATURE: AW S R £ s/aﬁa.
ICNATIRE ann T PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Uﬁ AUTHOHIZEb REPAESENTATIVE , Dﬁa Daygtime Phore #




