2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ‘.
LINCOLN PLAZA PARTNERS uc It
Principal Place of Business Maifing Address
230 5TH STREET. 2ND FLOOR 230 5TH STREET, IND FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 331396602 N
2. Principal Place of Business 3. Mailing Address “II"I” ||| ""I m“ IIH”I“'I Ilm "M u“l 'I'" "m Im ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE/
City & State Gity & State 4. FEI Number N\ Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
0 - T - - = Name - o - - -
INTRASTATE REGISTERED AGENT CORPORATION Strest Address (P.O. Box Number is Not Acceplable)
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131
City FL Zin 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
Signaturs, typed or printed name of registersd agent and title f appiicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
T MGR - ' ] petms TITLE [Jchange  [] Addition
WAME SRC LINCOLN PLAZA LLC HAE
staeeT AoRess | /() 230 STH STREET, 2ND FLOOR STREET ADDRESS
CITY- 81-20P MAMI FL 33129 CITY-31-7P
TITLE . ] eteta TITLE [l change [ Atdition
NANE NAME .
SVREET ADUKESS STREET ADDRESS | L3 0 1 —'4'485-..)""’ )
HTY-AT-20p CTY- 8T-7IP } oL -B/083Y DU"—DIDB 2=~} 1 e
e - | —— - - — [ petetn ~ - =~ §~ TIMLE S, ; T3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-81-2IP
NILE [ Deletn TITLE (] cnange [ Asditien
NAME NAME .
STREET ADDRESS ) " STREET ADDRESS
Y- sT- P ' CTY-aT-2
Time [ petste TITLE : [ changs [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
citr-o1-2p CHTY-5T-1IP
TE [ elets me [ cnangs (1 sction
NAME RAME
STREET ADDRESS L STREET ADDRESS
oY 3T-7IP ’ CITY-3T-2IP

11. | hereby certify that-the+ ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i Mrsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the rétehre rusies empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

H{ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

LA DO

N

CR2E083 (9/99)



