2003 LIMITED LIABILITY COMPANY Abpr 25?12%51;)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name LO2000029069 04-25-2003 90755 004 ***%50.00
LINDBURGERS WELLINGTON, LLC
Principal Place of Businass Mailing Address
300 SOUTH DIXIE HIGHWAY 300 SOUTH DIXIE HIGHWAY
LANTANA FL 33462 LANTANA FL 33462
Sute, Apt-# ete. | Suesehee v e e o oo CHEGK HERE IE MAKING CHANGES
City & State City & State 4. FE| Number Appliec For
-0135350 Not Applicable
Zip Gountry Zip Country . Certificate of Status Desied [ ﬁ?ﬁ.ggq l;j\irdé!ci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; ] Name
GARY, JOHN W :
701 U.S. HWY ONE STE. 402 Street Address (P.O. Box Number is Not Acceptable)
N. PALM BEACH FL 33408
City FL Zip Code

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 nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o o FILE NOW!I EE_EéISﬁﬁQ.QQ . _ —
» Make Check Payable to Florida Depariment of State |
N Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e Porowaina M vdor 1 Delete TMMLE [JChange i Addition
NAME Mo\ N\Auf"—f'—‘i NAME
STREET ADDRESS | 156 Lots BN s L STREET ADDRESS
orv-srze [V \uto)-CL, 232 CITY-ST-2P
TITLE [ peteta TITLE Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 1 Delete TILE Tl change  [[] Addition
NAME ‘ NAME
_-STREET ADDRESS { e o mme—e o mmim o e _meemeeeng e s oo W = OYREFT ADDRESS S e T - —_
CITY-$T-21P f crv-stoze
TILE 1 pelete MNILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the rgceiverbr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

",

AIFZERIRE REQUIRED Aok

4
INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE e Daytime Phone ¥

SIGNATURE:

SIGNATURE AND

0031239

CR2E083 {10/02)

r/ F 7



