;,___1}‘
2001, UNIFORM BUSINESS REPORT (UBR)

4v  SS80000

DOCUMENT # 99000002905 - :
1. Entity Name
LINCOLN F’{:F\ZA ARTNERS LLC o F- I L ._
Principal Place of Buginess ) Mailing Address 01 MARTTS '!}H 2 bb
230 STH STREET. 2ND FLOCR 230 5TH STREET. 2ND FLOOR A2 3!::'11& %T‘ @ \ : , 4
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 R 4 b G "‘I e e
: ]I«u i, ;'3 I \Jl\! |
2. Principal Place of Business T3, Maiing Address Hll“l" I’l ||“I || ”I ‘ I | “IH ‘||||| ‘l"l ||||
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ;O NOT,WRITE IN THIS SPACE
65 ~055 4555
City & State City & State 4, FEI Number Applied For
, , APPLIED FOR Nol Appicabie
Zi Ci i iti
P ountry Zip : Country 5. Certficate of Status Desied [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e s : e T e e e
R RE ENT ORPORATION .
INTRASTATE EGISTERED AG ¢ Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 3000 ]
MIAMI FL 33131
—_— ) T L . | Gty I FL | ZoCode
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. j
SIGNATURE :
Signature, typed or printed name of registered agent and title it epplicabile, {NOTE: Hegistared Agent signature required when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS | MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . O pelee TITLE { Change  [J Addition
NAME SRC LINCOLN PLAZA LLC NAME ‘
stazeT nosess | G/O 230 STH STREET, 2ND FLOOR STREET ADDRESS
crv-st-ze  JMAIMI FL 33139 - ‘ CISY-ST-2IP
TITLE . - [ Delete TITLE [J Change  [] Addition
e e ._,I"TCIDI—IBE%E'?QI:)S"—B
STREET ADDRESS STREET ADDRESS ‘ ‘03 ."':“ﬂ ;Ul,_nluqa_._[]l Il
CITY-ST-2IP ) CITY-ST-2IP . Bk **l_'\ |"
BT LR s 1 1, "SR 8 (1 B e " [DiChenge [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
_CITY-ST-7P e ) o CiTy-sT-21P _ . ‘
TIiLE O belete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CIy.ST-2P
e, [ Detete me [ Change [ Addition
MAME - NAME
STREET Apuai&a_ ] STREET ADDRESS
CRY-5T-Z12: © ) CITY-ST-ZIP
TE +y " W O Delete e .. | : [ Change [ Addition
NAME ! : " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | 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 e BT Crate and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company brihg sie Illl Rowered to exscute this report as required by Chapter 608, Forida Statutes.

‘

SIGNATURE Su RiE RoQUIRE! 2//{ af

SIQNATURE AND NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)




