2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000392

1. Entity Name

525 LINCOLN ROAD ASSQCIATES, L.C.

FILED g
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90022 023 ****50.00

Principal Place of Business

% FOWLER WHITE ATTN: BARRY N SEMET
100 SE. 2ND ST. 17TH FL.

Mailing Address

% FOWLER WHITE ATTN: BARRY N SEMET
100 S.E. 2ND ST. 17TH FL,

MIAM! FL 33131 MIAMI FL 33131

2. Principal Pface of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

RN

DO NOT WRITE IN THIS SPACE

MBI

City & State City & State 4. FEI Number 11-3291813 Applied For
Not Applicable
i t Zi Count it
Zip Country P oury 5. Certficate of Staus Desied (1 $9-00 Additonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- Name L. - . -
BERGER, PAUL S ESQ.
Street Address (P.O. Box Number is Not Acceptable)
% FOWLER WHITE
100 S.E. 2ND ST. 17TH FL.
- MIAMI FL 33131
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS {MANAGERS 10, ADDITIONSfCHANGES .
TITLE MGRM {7 Delete TITLE O cnange [ Addition | S
NAME BERGER, PAUL S ESG NAME s;_z
streeTanoRess | 100 S.E. 2ND ST. STREET ADDRESS =3
CITY-ST- 2P MiAM) FL 33131 GirY-g1-21P w
- b el
me MGRM O Dalats THLE D cChange [ Acdition | &
NAME SCHWARTZ, JODY NAME
streeT40oRESS | 37 HUBBARDT ROAD STREET ADDAESS -
CiTY-ST-2IP WAYNE NJ 07470 CITY-8T-21P ;
e 7 (] Delete TME Ol crange [ Addiion :
" NAME -7 ) ToTTTIT T e e - .- TR s AR e e S
STREET ADDRESS.[. . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {1 Delete TILE O change [ Addition ;
NAME NAME :
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-ST-2IP ;
TLE O peiete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP i
TITLE [ Delete TITLE Ol Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information |
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memper or managar of the :
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
- -
3l W TR
. o gty
SIGNATURE: < AR -
P ————— MUARLA F IS - aANAGER ORAIITHORIZED REPRESENT ATIVE Data Daviima Phone #




