. FILED
2003 LIMITED LIABILITY COMPANY Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT # M02000002301
1. Entity Name 02-05-2003 90038 018 ****50.00
LYNK SOURCE, LLC
Principal Place of Business - Mailing Address
LU
5150 NORTH TAMIAMI TRAIL #403 5150 NORTH TAMIAMI TRAIL #403 U‘Jb83
NAPLES FL 34103 NAPLES FL 34103 g
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEfNumber — (03-0467110 Applied For
MNat Applicable
Z Country 2p Country 5. Certificate of Status Desired O Eesegg; lﬁ::’d;tional
6. Name and Address of Current Heglstered Ageant 7 Name and Address of New Registered Agent
) TEEET T e oo 7| Name™ "~
CT CORPORAHON SYSTEM JAMES GOMEZ
1200 SOUTH PINE ISLAND ROAD Addrass (P.O. 8ox Number is Not Acceptabie)
PLANTATION FL 33324 SR mm L TRATL,"BTE. 403
O A : .k
]
WAPLES, FL .3 FL | 3,155
8. The above named entity submits this ment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations,of rfgistered agent /
SIGNATURE 9/ U0 /o e~ ‘ ‘ _ . k/ ¥
Signaluf ped or printed r\amMs::ered agent and title if applicable. {NOTE: Registeract Agant s»gnalura required when reinstating) DATE
\ B
L FILE NOW!!! FEE IS $50 00 a
Make Check Payable to Fiorida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete T0LE [ Change [ Addition
NAME GOMEZ, JAMES NAME

sTReeTADDRESS | 5150 NORTH TAMIAMI TRAIL #403 STREET ADURESS

CITY-5T-2IP NAPLES FL 34103 CITY-ST-2IP

TIMLE 7 Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE o e o mm—e_ o ] Delete___ CIMLE e ) e o o o imemeeic ner— o e L]Change [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TIMLE O Deiete TILE [ change  [] Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7P

TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-57-2P

TME [ Deleie TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-ZIP . ] CITY-5T-2IP o

11. | hereby certity that the information supplied with this f|I|ng does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certlfy that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or ghe receiver or trusteg gmpowered to execute this report as required by Chaptar 608, Florida Statutes. .

#e A SEQUIRED Nails / “Lige

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone #

SIGNATURE.: ¢

SIGNATURE ANDTFPED OR PRINTED

ropfrem .

0038023

CR2E083 (10/02)




