2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name =0 E D
525 LINCOLN ROAD ASSOCIATES, L.C. =
0l FEB-5 PM12: 03
Principal Place of Business Mailing Address oo
% FOWLER WHITE ATTN; BARRY N SEMET % FOWLER WHITE ATTN; BARRY N SEMET CEC \ETARY (H Tf“\} L.
100 SE. 2ND ST, 17TH FL. 100 SE. 2ND ST. 17TH FL TALLAHASSEE FLORin\
2. Principal Place of Business 3. Mailing Address )
Suite, Apt, #, tc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE'
City & State City & State 4. FEI Number 1 1'3291813 Applied For
Not Applicable
Ze : Couniry Zp Counlry 5. Certificate of Status Desired O $5.00 addiionat
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERGER, PAUL $ ESQ. — R T
treet 20, i t tabl
% FOWLER WHITE . reet Address { ox Number is Not Acceplable)
100 S.E. 2ND ST. 17TH FL.
MIAMI FL 33131 7 | 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.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicalbla. {NOTE: Registarad Agent signature required when reir!staling) DATE
FILE NOW!!! FEE IS $50.00 TOCa0 :gb?_gu_;'__.: T — =
Make Check Payable to Department of State =02/G9/31 --01096--005
. . ks, () #eeash. 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGAN : {7 Delate TILE {J Change  [J Addition
NAME BERGER, PAUL § ESQ NAME
streeT aoosess | 100 SE.2NDST. - STREET ADDRESS
onv-srze | MIAMIFL 33131 CITY-ST-2IP
TILE MGRM O peleta TITLE : [J Change  [C] Addition
NAME SCHWARTZ, JODY NAME
seer aporess | o7 HUBBARDT ROAD STREET ADDRESS
CiTY-8T-2IP WAYNE NJ 07470 CITY-ST-ZIP
CAMLE - —_— = - - [l Delete TMEe - . - T [ change  -[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CIrY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-7IP L
TILE [ pelete TITLE [ change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP - '
TITLE ’ 7 Defste TITLE [OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF . CITY-ST-2IP

11. | hereby certify that the informatiay 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 ig4r0& andf accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compan{ or the rg g-pmpowered to execute this reSort as requirad by Chapter 608, Florida Statutes.

SIGNATURE ST XN PAN A7 3 R3S ) Berger 1/30/01 (305) 789-9200

SIGNATURE AND TYPED OR PRINTED NAME OF S‘lﬁ'ti MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

4¥ 0958000

CR2E083 {11/00)



