2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AMD

DOCUMENT #  M99C00001131

LINKSCORP FLORIDA EASTWOOD, L.L.C.

COJUN2G AM G 13
SECRETARY OF STATE

TALLAHASSEE. FLORIA

FILED ’

Principal Place of Business

245 WAUKEGAN ROAD
* SUITE 204
NORTHFIELD IL. 60033

Mailing Address

245 WAUKEGAN ROAD
SUITE 204
NORTHFIELD IL 60093-2761

2. Principal Place of Business

V2RO Ged

3. Mailing Address

Weulkeon o Rd.

Suite, Apt. #, etc.

D

Suite, Apt. #, etc.

L

AR

DO NOT WRITE IN THIS SPACE

, (-0
City & State " City & State 4, FE! Number . o A Applied For
Df\m&n » —‘: - %ﬂm“ rn ’L \3‘5:7)_3.05'45-‘/ Not Applicable
Zip i Country Zip Countr . .y (1 $5.00 Additional
33%a38 OOy (0(3015‘ 577 5. Certficate of Status Desired [ fee Hequired'“f’"a
o7 6. Name and Address of Current Registered Agent ~—~ ~ " -~ ’ 7. Name and Address of New Registered Agent ™ -
Name .
"'CTCGR?G"H?\{“GW'SYSTEM — } ) ) élreet Address (P.0. Box Number is Not Acceptable)
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 oftice or ragistered agent, or both, in the State of Florida.

| SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reins(ming.)i PRSI l.---| ':! ..—.:-£ 1DATE'I ':{ -}‘u 4 o —"I_‘l

FILE NOW1I! FEE 1S $50.00

-0 AN/~ -005
EAAAC0L 00 sk, OO

Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS / CHANGES
TITLE MGRM [ petets § e [] thamge [ ] Additon
e LINKSCORP, LLC. nANE
sthesy ookess | 245 WAUKEGAN ROAD SUITE 204 STREET ABOSERY
ore-st-2¢ | NORTHFIELD IL 60093 cave-1- 2
me [} Deleta TmE [ ctange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-87-1IP
e [ pesers e [Jchanga [ Adinicn
R = e '“' e ~ I mame === s :";#;_%T‘«,' TR, s e T s
STREET ADDSERS - STREET ADORESS
CITY-ST-TIP CTY-$T-2IP =
i O naetn L [ Chatige  [] Audtitian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-21-2IP CITY-ST-1IP
T {1 petots I TTE [ thamges  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDBERS
CITY-3T-2IP CIY-ST- 1P
me [ petets e O ctangs [ Aduitthust
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-IIP,_ CITY-S7- TP
+1. | hereby certify that the information supp'ied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cenify that the infermation
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgivey or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
b ﬁ :'.\ rd: - ﬂ g'f B - ey, f
senarune:  SoptduRsfubauireD
. ) SIGNATURE AND TYPED OR PRINTED NA& QOF SIGNING lIAIfAEING MEMBER OR MANAGER Date Daytime Phone #

8115100

X

CR2E083 {9/99)



