2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR). _ Feb 27,2004 8:00 am

DOCUMENT-# L03000030096 ‘ Secretary of State
1 Eotly Name 02-27-2004 90196 044 ****50.00
LINCOLN PARK EQUITIES LLC o '
Principal Place of Business Mailing Address
3399 PGA BLVD. ) 3393 PGA BLVD.
SUITE 450 - SUITE 450
EJS\LM BEACH GARDENS FL 33410 EQLM BEACH GARDENS FL 33410
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
IV~ 047 Po27 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ’ Ei'gg“ﬁfgg"onm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . ) 7 Name -
PETER D. CUMMINGS & ASSOQCIATES, INC. -
3399 PGA BLVD. Street Address (P.O. Box Number is Not Acceptahle)
SUITE 450
PALM BEACH GARDENS FL 33410
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 registared agent.

SIGNATURE
Signatura, lyped or printed name of registersd agent and title o apphcabls. {NOTE: Regisiered Agent signalure requued when remnstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE ATy R {1 velete it (3 Change [ Adaition
NAME CLrNIAr A G S, FPErER T NAME
STREET ADDRESS | T BFF A SLyZ>., S L/’ TE D STREET ADDRESS
CITY-ST-2IP KBt Ny BN Lpy GARDEW.SJ AL 3_5 ey O CITY-5T-Zif
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP GITY-S1-2IP
TITLE [ Delete TE [ Cnange [ Addition
“NAME T ST e o - - NAME  ~——r T e - -- - e i
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cry-ST-2iP
THLE 1 Celete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZiF
THLE 1 oelete TITLE [ Change  [] Acdition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CIry-$7-2Ip CITY-ST-2ip )
TITLE ] Detete TLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2iP
y .

wih this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
X that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d empowered 1o execute this report as required by Chapter 608, Florida Statutes.

11. I hereby cenify that the informatign suppligd

730 D4t (52,)630- by D

pfi PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #
P A TV s ML TAd AP ALY SO IO D R ST

SIGNATURE:

SIGNATURE




