2000 UNIFORM BUSINESS REPORT (UBR) | C

DOCUMENT #  M96000000128 FILED
1. Entity Name
LINEBERGER & CO., L.L.C. !
‘ 00 JAN 20 PH 4: 24
Principal Place of Business Mailing Address TEEEKEL%%\;EQFFE%’%{E
"2 BOSTON POST ROAD 1120 BOSTON POST ROAD - DA
DARIEN CT 06820 DARIEN CT 06820-5435
S S TR AT
Suite, Apt. #, etc. 1 Suite, Apt.. #, etc. ‘ DO NOT WRITE iN THIS SPACE
Clty & State ‘ “City & State 4. FEI Number ' Applied For
_ 22-2865357
Zip Country Zip Couniry 8. Certificate of Status Desired O ?g'ggnﬁfe‘ﬂ“o"al
6. Name and Address of Current Reglslered Agenl 7. Name and Address of New Registered Agent
- - - = = CE “| Name- : - T R -
LINEBERGER, JAMES E ' Street Address (P.O. Box Number is Not Acceptable)
725 PALM TRAIL
DELRAY BEACH FL 33444
City FL l Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N
| SIGNATURE _ ‘
Signature, typed or printad neme of registered agent and titta if applicable. {NOTE. Reg d Agent si required whean ing} DATE
FILE NOWIf! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
TILE MGR O eseta Tme [Jthenpe [ Addition
RAME LINEBERGER, JAMES E NAME
sTeeey AnoRess | 725 PALM TRAIL STREET ADDRESS
env-sr-2¢ | DELRAY BEACH FL 33444 . | omv-wae y
e [ Detets Tme MEMG et g Change Addition
e e FAmes E. Line3Erae J&E )K
STREET ADDREES szrmness |76 Re | ham
cIY-31- 7P ciTY-s1-aF Da,—, cin, CT _Oéfw
e | } A o Opeww,  Jme - - o I:Ichmne [ adtion
NARE ‘ HAME
STREET ADDRESS ‘ STREET ADDRESS E]DDDﬂ:il 1=2345——1
cITY-T- 2P - ciy-sT-op -01/27/00--0101 B_'D_li ?nr-
— T p— ngwﬁm
NAME HAME
STREET ADDEESS | © ' SYREET ADDRESS
CITY-$1-21P . CITY-8T-2iF / ]
e 7 petetn ThLE [T cuange  {] Addition
NAME NAME -
STREET mfms : . STREET AQDRESS
CITY- 8T m- ’ : ' CITY- 8T- P 7
me 3 Deleta Tme [ change ] Additian
‘| MAME , nANE
STREET ADDRESS STREET ADDRESS
CITY-$1-T1P : P CITY-8T- TP

11. | hereby cetlily that the informatig supplied with thjgfiligg ¢ Gks not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the |nformat\on
indicated on tis report is true &y accurate.amhtyar iy ghature sh 7 have the same lega) effect as if made under oath; that | am a managing member or manager of the
i 6 gfite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ EC A HEQUIRED /,//‘ﬂ 00 (%)@ﬁf-?ﬁ%

élGNATUjAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone ¥




