2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004463

1. Entity Name

SRC LINCOLN PLAZA LLC

Malling AddN

701 BRICKELL AVENUE. SUITE 3000
MIAME FL 33131

Principa! Place of Business

235 5TH STREET. 2ND FLOOR
MIAMI BEACH FL 33139

2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

«*

-

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90212 018 ****50.00

966134

QU

DO NOT WRITE IN THIS SPACE

I W

City & State City & State 4. FEI Number 74 Applied For
65‘09549 Naot Applicabla
i t i unt it
Zip Country 2l Country 5. Certificate of Status Desired O $5'00 ‘A.dd'"‘ma'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ Delete TILE O change [ Acdiion | 5
NAME ROBINS, SCOTT NAME [}
STREET ADORESS | 230 5TH STREET, 2ND FLOOR STREET ADDRESS §
CITY-ST-2P MIAMI BEACH FL 33139 CITY-57-2P o
o
TITLE [ pelete TITLE [ change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete e [ change  [J Addition
NAME _ NAME_ _
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2I1P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE ] Delete TITLE J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
me = O palete TITLE [ change ] Addition
NAME NAME
STAEET 46DRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. I '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
signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the

indicated ¢n this report jgd
limited liability company o

receiver or trustee empowered to execute this report as required by Chapt,

SIGNATURE: e REQUIRED

er 608, Fiorida Statutes.

“H T10v 2o e-ces

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Dats Preutinee Do e &




