:

' FILED £
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am g‘

DOCUMENT # M99000000238 Secreta ry of State
1. Entity Name 05-02-2003 90565 027 ****50.00
LINKSCORP FLORIDA WINDERMERE, L.L.C. _
Principal Place of Business Mailing Address :
2710 BUTLER BAY DRIVE. NORTH 2207 WAUKEGAN ROAD. SUITE W-100 ‘
WINDERMERE FL 34786 BANOCKBURN 1L 60015 . 3 0 [] B 5 9 2 4 :
F s s v RGN
Suite, Apt. #, ete. Suite, Apt. # efo. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 36.4275905 Applied For
: Not Applicable
zp Gountry - Zp | County 5. Certificate of Status Desied [ ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- C T'CORPORATION SYSTEM T - o - -
1200 SOUTH PlNE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and tita if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O bslate TMLE O Ghange [ Addition | &

RAME LINKSCORP, LLC. HAME =

STREET AGDRESS | 2201 WAUKEGAN RD., W-100 STREET ADDRESS o)

ermy-5T- 2P BANNCCKBURN IL. 60015 ciY-ST-2P o
aJ

TTLE (7 Delate TITE O Change (] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE 3 delete TLE [ change [ Addition

NAME 7 ) NAME )

STREET ADDRESS - - STREET ADDRESS

CITY-$T-ZIP CITY-S7-2IP

TITLE 3 Delete THLE O change {1 Addition

NAME : NAME

STREET ADDRESS : " STREET ADDRESS

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

TITLE [ Delete TITLE . (O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Q\ CITY-ST- 2P

11. | hereby certify that the information supplied with this filing,dpes nat q.uallfy for the exaemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate me legal effect as if made under cath; that | am a managing member or manager of the

that my sig ature shall have the sh
limited fiability company or the receiver grfusied empowgseli-to-g B ort as required by Chapter 608, Florida Statutes.
(— NS KB ey

SIGNATURE: SN 4larloz ¥ AR

SIGNATURE AND-FHRED.0R-PRINTED Tens IR - ; QRIZED REPRESENTATIVE "7 Daw Daytime Phenys #




