e ———————
FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPOHT (UBR Jan 21, 2003 8:00 am

1. Entity Name L95000000009 01-21-2003 90312 025 ****50.00
LINTON TOWERS, L.C.
Principal Place of Business Mailing Address e -
4400 N FEDERAL HWY 4400 N FEDERAL HWY
SUITE 210 SUITE 210
BOCA RATON FL 33431 BOCA RATON FL 3343t
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650549359 Applied For
Not Applicable
Zp Counlry 4o Country 5. Certificate of Status Desired J $5.00 Addfional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRINCE, ALLEN
o *4400.'N'FEDEHAL’HWY" ——— e e == ;.Street-'Addrass-(P@:Box-Numbé‘r-is?No!fAcceptabie} eSS =—me— -
SUITE 210
BOCA RATON FL 33431
City . FL Zip Code
8. The above named entity submits this staterment 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
Stgnature, typed or printed name of registerad agent and title i applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MEM [ Dpelete TITLE [J Changs [ Addition
NAME PRINCE, ALLEN NAME
STREET ADDRESS 4400 N FEDERAL HWY #210 STREET ADDRESS
CiTy-57-21P BOCA RATON FL 33431 CiTY-51-2IP
TILE MEM 3 Deleta TILE (3 Change [T Addition
NAME PRUINCE, ELAYNE NAME
STREET ADORESS | 4400 N FEDERAL HWY #210 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33431 CITy-§T-2IP
TNLE ] Delete TITLE [ change [ Addition
NAME . NAME .
STREET ADORESS | ~- T T T TR e e e s R CREETADDRESS - T~ S e e e ol - e
CITY-ST-2IP CITY-S1-21P
TMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
- LITY-ST-2IP A CITY-ST-2IP
TITLE 1 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
o
11. [ hereby certify that the ation supplied with thig¥tmtioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repo ¢ and accurate and | gidnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparwgr (¥alransiver ¢ - 1o execute this raport as required by Chapter 608, Flarida Statuies.

- P aresy

ha S/-377-£455

siaNaTuRE: LGRS REPEDED. |

SIGNATURE AND 'rvps.n/d)( Pmm-?b %uE oF snenm(mumma MEMBER

‘/‘:.-m- gr g 1ru rerd It
)
=4

MANAGER, OR AUTHORIZED REPRESENTATIV Date Daytima Phona #

CR2£083 (10/02)




