. FILED
2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pgthgml:AENT # L99000002905 01-22-2003 90100 007 ****50.00
LINCOLN PLAZA PARTNERS LLC .
Principal Placeof Bisiness™ ~ - ~="" "= ~ = Majling’Address ~ =" T T Tt LTSS T - TR T ST e T e
230 5TH STREET. 2ND FLOOR 230 STH STREET. 2ND FLOOR
MiAMI BEACH FL 33139 MIAM! BEACH FL 33139
F PR SR IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEI Number 65.0954974 Applied For
. Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5.00 Additional
@@ Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION .
701 BRICKELL AVE., SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng |ts reg lstered offlce or regislered agent, or. both in the State of Flonda I am famrllar wnh and accept
the obligations’of registeted agent; - AL [ e HE N R R

SIGNATURE
Signature, {yped or printec name of registered agent and titls if applicable. {NOTE: Ragisterad Agent signslure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR CJ Detete TITLE [ change [ Addition
NAME SRC LINCOLN PLAZA LLC NAME
STREETADDRESS  CfO0 230 5TH STREET, 2ND FLOOR STREET ADDRESS
CiTY-ST-2IP MA'M' Fi 33139 CITY-ST-2IP
TITLE [ Detete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delste TIMLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
THLE - - - O petets——="=f "me - B S ctwe T ~[Tlchange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O oelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

11. | hereby certify that the |nformat|on supplied with th;s f|l|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repod istem e e signature shall have the same legal effect as if made under cath; that  am a managing member or manager of the

limited liahility conges

SIGNATURE: SN REQSESD) Retids '}lb /0'5

SIGNATURE AND TYPED QR PRINTET-1OMME-OR-SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phono #

LTSN

CR2E083 (10/02)



