STAPLE CHECK HERE

' -2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004463

SRC LINCOLN PLAZA LLC

Principal Place of Business

230 5TH.STREET: T
MIAMI BEACH FL 33139

Mailing Address

=" 707 BRICKELL AVENUE.'SUTi'E 0 T T
MIAMI FL 3313t

FILED
SECRETARY OF STATE

I

§o————

TALLAHASSEE, FLORIDA

[T

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

2. Péipcipal Place of Business 3. Mailing Address
238. 5TH STREET i
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2ND FLOOR .

i State City & State 4. FEiNumber .~ ' . Applied For
MI&F’I& aBEACI’I ;s FL @5 - 0‘7&: “’4 9‘;74‘ Not Applicabla
3 3ilp3 9. Country Zip Country 5. Certificats of Status Desired O gg'gg lﬁrd:éﬁ"”a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .

Street Address {P.O. Box Number is Nat Acceptable)

MIAMI FL 33131
City FL Zip Cede
8. The above named antity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and title if pplicable. (NOTE: Registerad Agani signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9 MANAGING MEMBERS / MANAGERS . 10. ADDITIONS JCHANGES
me | MGR O Delete e [ Change (] Addition
NAME *\  ROBINS, SCOTT NAME
STREETADDRESS | 230.5TH STREET, 2ND FLOOR STREET ADDRESS
CITY-ST-21p MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME TOOO0AA4935 77—k
STREET ADORESS STREET ADDRESS 07 24,01 --01056--00%
CITY-ST-2IP CITY - 5T-ZIP saeea S0, 00 ssesksnll, L)
TITLE [ Delete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-ZP GITY-ST-7IP |
" TE T =T T o Ooeers - TN i T === T = [ change T I Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY- ST-ZiP E
TMLE O erete TLE ] [J Change [ Addition
NAME . NAME ‘
STREET.ADDRESS STREET ADDRESS
CIY-ST.2P CITY-ST-21P }
me ™t [ peleta TITLE i [Jchange [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP

11. I hereby certify that thes
indicated on this repoc
fimited liability cofs

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee ympowerad to execute this report as required by Chapter 608, Florida Statutes.

VIJRE REQUIRED

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

5= (1Y -0

Daviima Phona #

ulll

Date

CR2E083 {5/01)



