2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000238

1. Entity Name

LINKSCORP FLORIDA WINDERMERE, L.L.C.

APPROVED

AND
FILED

DOHAY -2) PH 3: 19
SECRETARY OF STATE

Principal Place of Business Mailing Address A L LA H A 8 SEE. P LOP | D A
245 WAUKEGAN ROAD, SUITE 204 245 WAUKEGAN ROAD. SUITE 204
NORTHFIELD IL 60093 NORTHFIELD IL 600993-2761
. . |
S — AR WA RN AR
2710 Butler Bay Drive North | 2201 Wauheqon Koad ;
Suite, Apt. #, etc, 7 Suite, Apt. #, etc. DO NOT WF!ITE IN THIS SPACE
W-iloe
City & State City & State 4, FEI Number Applied For
Wadecmere, FL Banpockburn, TL 36-4275905APPLIED FOB Not Applicable
Zip Country Zip Country . $500 Additional
A4YT736 U_Sﬂ [Hee) 1S (/SA 8. Certiicate of Status De;nred ’ Fee Requirec; o
’ 8. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name |
i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabié)
1200 SOUTH PINE ISLAND ROAD : |
PLANTATION FL 33324 {
City ‘ FL Zip 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 Flc:arida.

SIGNATURE
Signature, typed or printed namse of registered agent and e if applicable. (NOTE: Registered Agent signature raguired when reinstating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS7CHANGES
TITLE MGRM [ petem TITLE [Jchangs [ Additon
NAME LINKSCORP, L.L.C. RAME
wraeer asoest | 245 WAUKEGAN ROAD, SUITE 204 $TREST annEzzs
omv-s-ze  |NORTHFIELD IL 60093 e ad
Tme O pelomm e Ocrangs (] Addiion
NAME NAME
=

STREET ADDRESS STREET ADDRESS =200 !:il:ls f"%%ﬂ“ D%i? = EJ'S"‘ i
oTY-41- 7P | ewv-grz® |  FL b )
me i o T T petote - me - g
NAME : NAME
STREET ADDRERS STREEY ADDRESS
CITY-3T-7IP - CITY-8T-7IP
TILE : (7 pesets TITE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-DP £ITY-21-TIP
TITLE : [ posete TIE [ changs [ Admition
RAME . NAME »
STHEET ADDREES $TAEET ADDRESS L
CITY- 81- 1P CITY- 31-TIP
TmE [ petern me | O toanga (] Additicn
NAME NAME
S$TREET ADDRESS - ~J BTREET. nlms
CITY- 81- BP ‘cry-gT- !i:f
11. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(j}, Florida Statutes. |l further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or (e receMgr or trustee emp: d to execute this report as required by Chapter 608, Florida Statutes.

'{,;" SRR S R
SIGNATUFIE : Rl LD Joi Foblhecy H24/00 (347) 282-2200
 SIGNATURE mfayven OR PRINTED Nm#F SIGNING MANAGING uma* OR MANAGER Dale Daytime Phone #

4  SL¥6100

CR2E083 (8/99)



