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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LINTON TOWERS, L.C.

L9500G000008

Principal Place of Business
4400 N FEDERAL HWY
SUITE 210

BOCA RATON FL 33431

Mailing Addrass

4400 N FEDERAL HWY
SUITE 210

BOCA RATON FL 33431-51395

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 25 PM 3: 39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RSB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appited For
| 65-0549359 Ner Ao
Zip Country Zip Country 5. Certificate of Stalus Desired ] $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- . - -
- - B A R R A il T TR A L Name w

PRINCE’ ALLEN Street Address {P.O. Box Number is Not Acceptable)

4400 N FEDERAL HWY :

SUITE 210

BOCA RATON FL 33431 Ty FL [ 70 oo
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.
SIGNATURE ~

Signature, typad or printed name of registered agent and Ltla if applicable. {NOTE: Hagistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS {MEMBERS 10. ADDITIONS | CHANGES
e MEM 1 nelon TITLE [Jchangs [ Amtantio
NAME PRINCE, ALLEN AME
streer aonese | 4400 N FEDERAL HWY #210 STREET ADDRESS
ci-sr-ze | BOCA RATON FL 33431 CiTY- 3T
TITLE MEM O petete e Clcoange [T Addrth
MANE PRU'NCE, EMYNE NAME 1 I:l !—l D r——' o —-.‘F:_ —
sweet anonse | 4400 N FEDERAL HWY #210 STREET AUDRESS —~ 0 E’Ei 1 n gi«u-fl:} ﬁ]}r}—ﬂﬂl ¥
eirsnze ) BOCA.RATON.FL 33431 D i I e oo et
e 3 vetets TTE " U Chanps — L) bt
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-2T-2IP CITY- $T-21P
TITE ) petste TINLE [ changs [ Addittol
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-81-21P CITY-$T-21P
(11 J [ netete TITLE [Jchange [ Additios
NAME - HARE
STREET Annnm”-_ STHEET ADDREES
ciTy-21- 2 } EiTY-ST- 217
TITLE [ etetn Tme [ ctange [ Addiner
NAME NAME
STREET ADORERS STREET ADDRELS
CITY- 8T-2IP CITY-8T- 1P

indicated on this report is true
{imited liability company or thé

SIGNATL

11. | hereby certify that the information supplied with this filing dog

wt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oaih; that | am a managing member or manager of tne

e lo’execute this report as required by Chapter 608, Florida Statutes.
-—

/ 5/ %0

Daytime Phone #




