2001 UNIFORM BUSINESS REPORT (UBR) C e

PE(HDHSNEHIZAENT# M99000000784

LINKSCORP FLORIDA CIMARRONE, L.L.C.

FILED
01 APR23 PH 2: 1,3

Principa! Place of Business

245 WAUKEGAN ROAD. SUITE 204
NORTHFIELD 1L 60093

Mailing Address
245 WAUKEGAN RO

g

AD, SUITE 204

NORTHFIELD IL 60033

STLR

ETAF
[SECRETARY OF STATE

AHASSEE, FLORIGA

2. Principal Place of Business

A0

3. Mailing Address

SN uxmeoan

Prod

AR WA

Suite, Apt. #, elc.

Sute. w -100

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Lmﬂl()(‘) L

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State Clty & State A 4, FEI Number Applied For
Panceckbucn TC [BAne \tb\ CO T ~43d (3449 Not Applcabe
Zip Country Zip Country  ~ o i $5.00 Additional
(0 o0 16 k ,\69 QOD\ ¢ 5. Certificate of Status Desired 0O Feo Requirad
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
' - _ Name — o ' - - 0"

’

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE -
Signature, typed or printed name cf registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM W oelete TIILE ?tpr W change [ Adetion
KA LINKSCORP, LLC. NAME LioksCarp, LL-C. _
steeer aovvess | 245 WAUKEGAN ROAD stheeT AobRess KON Pond  Suide - leo
CimY-5T-2P NORTHFIELD IL 60083 oiry-$t-2IP Q)CLK\W\C LW Ay ﬁ_ Lol
TIMLE [ pelete TIMLE ' [ change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP L CITY-8T-2P
TITLE [ Delete LT !:_I Change I:I Addition
NAME NAME .
STREET ADORFSS STREET ADDRESS  RIRI BN Ll‘f:i- 1 =S5 f_}jl,l""‘—"q-
oITY-ST-2P CITY-ST-2P -5 0301 ~-01152-~001
Tme 3 Delete e < [ change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T L1 Detete L [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
bCimy-sT-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with hjg filing does not g
indicated on this report is true and accurate gl tha
limited l'.ab'.'nty company of the receiver or ristee empome

: mgnature sh lhavethe 2

dlify for thm‘mpiion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
s-eal effect as il made under oath; that | am a managing member orimanager of the
ms requited by Chapter G0B, Florida Statules.

Dayuma Phone *

Y Zre5e00

CR2E083 (11/00)



