2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000009 -

1. Entity Name

"I CR2E083 (11/00)

giGpLON

v

LINTON TOWERS, L.C. ‘ | FiLED
01 JAN 19 P 2135
Principal Piace of Business Mailing Address . .
4400 N FEDERAL HWY 4400 N FEDERAL HWY SECRETARY OF STATE
SUITE 210 SUITE 210 TALLAHASSEE, FLORIDA
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650549359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additiunal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e meE it oa s e |_NaMe. R i s . .
PRlNCE’ ALLEN Street Address (P.O. Box Number is NotrAcceptable)
4400 N FEDERAL HWY
SUITE 210
BOCA RATON FL 33431 S City FL | ZrCode
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.
A
SIGNATURE
Signatura, typad or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) | DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADCITIONS/CHANGES
TITLE TITLE e iti
MEM O oeite 1 OOINC S5 6 7o ery Dy
o PRINCE, ALLEN . s e
sTaeeT A0DRESS | 4400 N FEDERAL HWY #210 STREET ADDRESS , e +; HG0.00 ek #0) . ol
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2P —— o
TITLE MEM O Detet TMTLE - -
NAME PRUINCE, ELAYNE NAME -, T s el s
STREET ADDRESS | 4400 N FEDERAL HWY #210 STREETADDRESS | . &3%5~ .- i T
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP > i o
TINLE O Delete THLE - "',\ ¥~ e merors e T
_NAME . L L NANE - JAN i1 200 T o
STREET ADORESS : STREET ADDRESS . -
CITY-ST-21P CITY-ST-21P )
TILE [ petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Deiete TILE [J Change [ Acdition
NAME NAME X
STREET ADDRESS . STREET ADDRESS :
CITY; ST-2P CITY-ST-2IP ‘
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /j CITY-ST-2P
11. | hereby certify thal i i i i j s does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlily that the information
indicated on this refprt ig yfe-aad r¢ Yignaiure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compa "”’m' : p red to execute this report as required by Chapter 608, Florida Statutes.
ﬂﬂ"
. P-’
. ,".f'r" o ok (7
SIGNATURE TR A / ’/
SIGNATURE AND wpyn Pmmﬁé NAME OF SIGNING mumua‘ﬁiunsn MANAGER, /oﬁl\um?nFEo REPRESENTATIVE Dae 7 Daytima Phona #



