2001 UNIFORM BUSINESS REPORT (UBR) - o

ngNgmyENT # M99000001131

LINKSCORP FLORIDA EASTWOOD, L.L.C.

- TARY OF STATE

Principal Piace of Business Maiiing Address

13550 GOLFWAY BLVD.
ORLANDO FL 32028

2201 WAUKEGAN RD. W w1oo
BANNOGKBURN L 600151577

' TALLr’lHr \SSEELFLORIDA

R AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 36'4305454 Applied For
Not Applicable
Zj Zi i
s Country P Country 5. Certificate of Status Desired O $5.00 Additional
Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
- : Cor Name : '

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

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.

SIGNATURE

Signawre, lyped or printed name of registered agent and tide if applicable. | t_NDTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TLE MGRM "R peteto TImLE ?\ K[ Change [ Addition
NAME LINKSCORP, L.L.C. HAME L LL. C.
streeT anoress | 245 WAUKEGAN ROAD SUITE 204 STREET ADDRESS | O\ - 100
crv-st-ze | NORTHFIELD IL 60093 CTY-5T-26 0 T L Lpoo
TITLE 1 Delete TILE EI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIFY-§T-2IP _
TITLE 7 Detete TMLE . [ Change [ Addition
NAME NAME SO0 1 52840 ——5
STREET ADDRESS STREET ADDRESS - 15 ATE 01 - 11 1528-~0i32
CITY-ST-ZIP CiTY-ST-2IP *gaxS, 11 e A NI
TILE O petete ] TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2P e CITY-§7-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-ZIP
11. | hereby certify that the infarmation supplied with th does notqualify for the exélnption stated in Section 119 D?(S)(i) Florida Siatutes. | further certify that the information

SIGNATURE: __

uJua/a (847) A0

SIGNATURE AND TYPED OR anrﬂf’ MAME OF sm *

Data Day‘tlme Phone #

dv 2096200

CR2E083 (11/00)



