2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # 99000008139

1. Entity Name .

LINKTECH BUILDERS, L.L:C.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90166 038 ****50.00

Principal Place of Business

150 S. ANDREWS AVENUE. SUITE 350
POMPANO BEACH FL 33069

Mailing Address

150 5. ANDREWS AVENUE. SUITE 350
POMPANO BEACH FL 33069
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2. Principal Place of Business 3. Mailing Address
470 S.W. 12th Avenn 470 S.W. 12th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 206 Suite 206
City & State City & State 4, FE] Number 65’%694% Applied For
Pompano Beach, FL Pompano Beach, FL Not Applicable
e Country Zip DEﬁountry 5. Certificate of Status Cesired O gs'go Adcgtional .
33317 USh - 33317 HSA e Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
A Name
POZZUOU, EDWARD J E-SQ' Street Address (P.O. Box Number is Not Acceptable)
TRIPP SCOTT, PA
110 S.E. 6TH STREET, 15TH FLOOR
FT. LAUDERDALE FL 33301 : ,
City FL Zip Code
8. The above named enlity submits this statemy the purpase of changing its registered office or registered agent, or both, in the State of Florida. -
E ) 2 e é/ ¢ iy
SIGNATURE éfp WHZD 02240 H-0Z
Signature, typed or printed name_al ragisterad agent and til'e if applicakle {NOTE: Registered Agant signatura raquired when rainstating) 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 o
TIMLE MGRM . ] Detete TITLE Hehange [ Agdition | S
NAME DEROSE, LARRY NAME e
smecTa00fess | 150 S, ANDREWS AVENUE, SUITE 350 STREET ADDRESS 2
GrTY-§1-2IP POMPANGQ BEACH. FL 33069 orTy-ST-2P ‘é’
TMLE MGRM [ Delete TLE PCrange [ Addiion | S
NAME SLOPEY, GARY G NAME
sTReeT a00RESS | 150 S. ANDREWS AVENUE, SUITE 350 STREET ADDRESS
CITY-ST-7IP POMPANO BEACH. FL 33069 CITY-$1-2IP
TITLE e =T - o v e o= Delste -R-Tme R R - ‘[J'change [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP .
TTLEd O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Delete TITCE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e 3 Delats TITLE [ Change [ Addition
NAME NAME ,
STREFT ADDRESS i STREET ADDRESS -
CITY-8T-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall ghbe the same legat effect as f made under oath; that | am a managing member or manager of the
limited liability company or the ragefer or trustes empowered to exe this report as reguired by Giapter 608, Florida Statutes.
o L7 . d g
e, i SARE AECS R 2-/p-0> Y97 13
SIGNATURE: , )
'SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEGEER, MANAGER, OR AUTHORYZEEMEPRESENTATIVE Data Daytime Phona #




