' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
1 ' ¢

DOCUMENT # 1.99000000115 cretary of State
1. Entity Name 09-25-2003 90076 001 ***250.00
LINCOLN PARTNERS, LLC
Principal Place of Business Mailing Address B
15 PARADISE PLACE, STE 186 15 PARADISE PLACE. STE 186 :) 3“ b ?"37
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, sfc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §5-1015033 Applied For
Not Applicable
ap Country Zp . Country 5. Cenrtificate of Status Desired a 55.00 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
. e -y - e e = m e — | ~Name - U b s e
KLEIN, WILLIAM R
1900 MAIN STREET, STE 310 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34236
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name cf registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE j MGH O pelete THLE [T change [ Additien
NAME JONES, BRAXT ON P NAME
sreer aporess | 15 PARADISE PLACE, SUITE 186 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34239 CITY-ST-2IP
TITLE ’ [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [T pelete TITLE [J Change  [J Addition
NAME NAME
STREETADDRESS |~ @ = ~ 5~ ™= 7Tt i e [~ STREET ABDRESS ™ |~ B - j - Trer e T T -
CITY-ST-21P CITY-ST-2IP
TIMLE ] Defete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIvLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADRESS STAEET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP CITY-ST-ZIP

11. 1 hereby certify that the information 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 is true and accurate and th e the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or recaiver or trpsteep ¢1his report as required by Chapter 608, Florida Statutes.

ax-fo : e
et e

SIGNATURE: RED G/22/p3 P41 893

SIGNATLRE AND TYPED OR PRINTED NAM OF SIGNMNG MANAG G ME BER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



