2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000128
LINEBERGER & CO., LLC. T FILED
01 JIN22 py 2 ‘
Principal Place of Business . ) Malling Address ) ' 22 PH 2 23 '
1120 BOSTON POST ROAD 1120 BOSTON POST ROAD TSECRETAR ¥ OF STATE
DARIEN CT 06620 DARIEN CT 08820 ' 'ALLAHASSEE, FLORIDA
S S LT
JHO N E TP fve
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . ) City & State 4. FE| Number Applied For
15(, oy BCJ«LPL . A1 7 | 22-2865357 7 Not Applicable
32%3 vy 3 C?:ij A Zip Couniry ‘ 5. Cartificate of Status Desired O f‘g‘gg‘ l‘:}:’:ﬂ"""a'
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Registered Agemt
- ’ - Name T
UNEBERGER. JAMESE Street Address (P.C. Box Number is Not Acceptaﬁle)
725 PALM TRAIL
DELRAY BEACH FL 33444
City FL Zip Cade

for the purpose of changing its registered office or registered agent, or both, in the State of FIOnda/{

Jamer £, Linehergesdr. Meso! ///7/)/

IGNATURE
Sia UR Sigrjature. typed or printed name of fegistere agent and tite il applicable. {NOTE: Registered Agent signatur¢ required whan reinstating) ’ATE L4
U FILE NOW!! FEE IS $50.00 —
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TINE MGR Oloeete [ s [Clchange [ Addition
NAME LINEBERGER, JAMES E NAME
STREET ADDRESS | 725 PALM TRAIL STREET ADDRESS
CITY-ST-2IP DELHAY BEACH FL 33444 CITY-ST-2IP
TILE MGRM [ Deiete TLE [ change [ Addition
. A g | O, "J
HaME LINEBERGER, JAMES E JR . e =3 DDI%IP ’?é?? -.34 1=
STREET ADORESS | 76 RELIHAN RD STREET ADDRESS -D1/¢601--D1141--006
CPV-ST-ZP | pADIEN CT 06820 CITY-ST-2IP a0, 00 kel 00
mE - - L . =) Delate = —~  [-TILE A . . . -] Change ] Adcition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TMLE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ABDRESS - B STREET ACDRESS /1,1/
CITY-ST-2IP CITY-ST-2IP ’
L O pelete TMLE ) ~ ’ 4 [ Change [ Addition
NME f NAME
STREET A;J.)ness .- ] STREET ADDRESS
CITY-ST- ZIP ‘ CITY-ST-2IP
TMLE " 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 4 CiTY-5T-2IP

goes not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
gignature ghglll have the same legal effect as if made under oath; that | am a managing member or manager of the
gfute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S R ’/’7/3/

SIGNATURE AD(T\'FEDPH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE hate Daytima Phone #

11, | hereby certify that the informatjh supphe vi 1.4l
indicated on this report is true 3 d {at
limited liability company or the i Stegd eprpof

CR2E083 (11/00)



