2000 UNIFORM BUSINESS REPORT (UBR) . .. . . .

DOCUMENT # 97000001272 T T
1. Entity Name . FlLED

JDH-LINCOLN, L.C. 1
00 APR 10 M 920

Principal Place of Business Mailing Address ,\r ( P\' T ki m ST ﬁ-T e

433445 LINCOLN ROAD 530 MADISON AVE. 215T FLOOR : TALLAY bS[l: FLORIDA
[ SIA

MiAMI BEACH FL 33139 NEW YORK NY 10022-2524

MR

- 2. Principal Place of Business - 3. Mailing Address
Suite, Apl. #, etc. - Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & State City 8 State 4, FE! Number Applied For
| 650792563 Not Applicable
e Couniry k Zp Country 8§, Certificate of Status Desired | fese ggq ,ﬁ?;;hona‘
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
T e—— - - - C o e Y L e T s _(_I P [P
. GALBUT, ABRAHAM A U‘Eﬁ ﬂe\—(‘ﬂ‘('ﬁ °—‘h2 CUNQS(N&\ & Cleda Toc
! tree? Address (P.Q. Box humber, is Not Ac ptabia
999 WASHINGTON AVENUE o1 Lnealn Sute.
MIAMI BEACH FL. 33139 '

Moy Breodn FL 55158

8. The above named entity submits this el urpose of changing it d office or registered agent, or both, in the State of Florida.

.

TS~

SIGNATURE — L T ‘ _ ,
Signaiure, typad ar ’ﬂnte" naf\? registated agent dRcLiiNe if appiicable \..____iN_OTE_Heglstared AganNeignalure required when reinstating) DATE
v . .
FILE PIOW!!! FEE IS $50.00
) Make Check Payable to Department of State
e . MANAGING MEMBERS [MEMBERS 10. ADOITIONS / CHANGES
T MGR O pesets TPE ) [ ctange [T Addition
NAME EDELSTEIN, DAVID WAME OIS0 Al DR
svaeev anoness | 590 MADISON AVENUE, 21ST FLOOR STREET ADDRESE e __nd Iz j,: ',nn___n‘ n-' Q--I"ind -
Y- 811 NEW YORK NY 10022-2524 CITY-$T-TIP i"a&'#i?;-ti’i i'l!'l i
TTLE [ pelete TITLE [J crange 7] Addition
NANE NAME
RTREET ADDREST TTREEY ALORERS
eITY-S1- 2P : cITY-21-11P
TME - " e - T s e 7 petetn T - - [cnange (7] addition
NAME NAME
STREET ADDRESX STREET ADDRESS
Y- 31-7P CITY-35-71P
TITLE ‘ [ petets TIME [Jctenge  [] Addittan
NANE name
STREET ARDRESS STREET ADDRESS
Crv-aT-2P \ CAY-ST-2P
TILE : 1 pesete WILE [Jchangs (] Addttion
NAME NAME )
STREET ADDRESS STREET ADDRESS b
CiTY-31-2P CITY-2T-21P
TTLE ' . O etetr ™me [ thenge {7} Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CRTY-ST-7P _ CITY-ST-7P QCLQ

11, | hereby certify that the information supplied with this fiiing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samne legal effect as if made wnder oath; that i am a managing member or anager of the
{imited tiability company or the recelver or trustee empowered to execule this report as required by Chapter 608, Florida Slatutes.

SIG:I';I‘ATURE’ - 8l Gm %@@p&&@\o{ @ 53 -O(Bb

SIGNATURE AND TYPED CR PRIN&D HAIIE QF SIGNING IIANmIEHﬂER OR MANAGER Date Daytima Phoneg #

mm

CR2E083 (9/99}



