2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000075 “FMEDT -
. Entity Name _
LINCOLN POINTE HOLDING COMPANY, LLC. | " :
00 JAN 27 AMIT: 29Y
STATE -

Principal Place of Business Maiting Address T ;‘;{ E EERAQR,\Y,, g Fr'1 ORIOA
C/O ASB CAPITAL MANAGEMENT C/O ASB CAPITAL MANAGEMENT
1101 PENNSYLVANIA AVE.. NW. 1101 PENNSYLVANIA AVE. NW.
WASHINGTON DC 20004 WASHINGTON DG 20004-2514
S S (IR AR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

592093571 Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired (] fg'ggqlﬁse‘gm"al
6. Name and Address of Cﬁrrem Reglistered Agent 7. Name and Address of New Registered Agent
- Name

C 7 CORPORATION SYSTEM Sireet Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE' Registerad Agent signature required when reinstating) DATE
EILE NOW!!! FEE IS $50.00 _
Make Chack Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
WILE MGR ‘ O Deete TITLE [ cnanga (7] Adumicn
RAME LOWMAN, PAUL NAME
smeer aoonesz | 1101 PENNSYLVANIA AVE., N.W. STREET ADDBESS — ————
arvsre [ WASHINGTON DC 20004 CITY-3T-21P =0 D%g',ﬁ-i }IJ%_E:} {1 %3'_’;’_9 Eﬁj
TITLE MGR [ pesstn Tme - ] s ey
NAME DOPP, J. MICHAEL NAME kS0, 00 SH=0E
arsexr aonaess | 1101 PENNSYLVANIA AVE., N.W. F omneer anonzas
av-st-of WASHINGTON DC 20004 CITY- ST-2IP
L MGR ] pelee TME [ ctange [ Additien
NANE DICKSON, DIANE NAME
staeEr aooness | 1101 PENNSYLVANIA AVE., N.W. STREET ADDEESS
ow-ar-2r | WASHINGTON DC 20004 cITY- 85 21P
TILE 7 Detete TIMe [Jchange [ Aoditien
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
Tme [ pesotn TITLE O changs [ Aiitton
NAME , NAME
’STIEB ABDBRESS STREET ADRRESS
{E"'l- T-1p ) CITY-$T-2IP
S O peteta TITLE [Jchange  [] adaition
! NAME NAME
" STREET ADURESS STREET ADDRESS
cmy-81-0P CITY-ST-2IP

11. | hereby certify that the information suppiied 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to exgouterthjs report as required by Chapter 608, Florida Statutes.

C‘/?d
U RE| B

SIGNATURE:

Daytime Phone #

2See10n

N

CR2E083 {9/39)



