FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT # M99000001 131 ecretary of State

1. Entity Name
_ _ EE 2
LINKSCORP FLORIDA EASTWOOQD, L.L.C. 04-17-2002 90036 OT1 *#750.00
l--‘
Principal Place of Business : Mailing Address ~7
13950 GOLFWAY BLVD. 2200 WAUKEGAN RD.. W-t00
ORLANDO FL 32828 BANNOCKBURN 1L 600151577
z SR A A

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36'4305454 Applied For
Not Applicable

e Country “p Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
- B, Namo and Address of Current Reglstered Agent- - - T - - 7. Name and Address ot New Registered Agent

Name

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [ cChange [ Addition
NAME LINKSCORP, LL.C. NAME
STREET ADDRESS | 2901 WAUKEGAN ROAD W-100 STREET ADDRESS
CHY-S§T-21P BANNOCKBURN IL 60015 CITY-ST-7IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
Srine B ’ “Oopeete @ e ) : [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE O pelete TITLE {Jthange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5§1-21P
TIiLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET@ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLf ’ 1 pelete TITLE Cchange [ Addition
NantE NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIF

11. ) hereby certify that the information supplied with this filing"does nolTmalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ab.qfsignature shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receivergr trustee empg d i EXeewiathis report as required by Chapier 608, Florida Statutes

SIGNATURE AND TYPED OR PRINTED N HGN Daytima Phone #

CR2EQ83 (9/01)



