' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # M96000000128 Secretary of State

1. Entity Name 01-22-2003 90084 031 ****50.00
LINEBERGER & CO., L.L.C.

Principal Place of Business . Mailing Address
272 NORTH 20TH ST. 725 PALM TRAIL
JACKSONVILLE BEACH FL 32250 DELRAY BEACH FL 33483 2001 3782

i R — A AW

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 22—2365357 Applied For
Naot Appiicable

zp Country zp . Counm_' _..|¢5..Certificate of Status Desirgd - "1™ " fase gg"t‘:f:c;‘m"a'
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LINEBERGER, JAMES E

725 PALM TRAIL Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444
City Zip Code

/ /. FL

thig/statemgnt for the purpog® of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

///JA 3

8. The above namgl entity su
the obligations h'reglstered

Himg

SIGNATURE

/E;ugnag.ue. typed or printed name of registered aggft and tile -efElicable. {NOTE: Registered Agent signature required when reinstating) Date?
U FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR . [ pelete TLE [ change [ Addition
NAME LINEBERGER, JAMES E NAME

STREETADDRESS | 725 PALM TRAIL STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP

TITLE MGRM T Delete TITLE ‘ [JThenge [ Addition
NAME LINEBERGER, JAMES E JR NAME _

STREET ADDRESS 73 REUHAN RD STREET ADDRESS ]
-oIY-T-2P DAHIEN CT 06820 e P i "'CﬁY~ST*ZIPS?‘ Can—a - _— = et i B twmeorme — mx

TILE [ Detete TMLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ] Delete TITLE {Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Deletz THILE Y Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TME [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true gnd accurate and that my-<difinatyre shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: _ /- GA ey firiED //r/oz

SIGNATURE,(DTYP#D OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Gate - Daytirg Phone #°

CR2E083 (10/02)



