FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # MS9000001131
1. Entity Name 05-02-2003 90565 018 ****50.00
LINKSCORP FLORIDA EASTWOOD, L.L.C.
Principal Place of Busingss Mailing Address
13950 GOLFWAY BLVD. 2201 WAUKEGAN RD.. W-100
ORLANDO FL 32828 ‘ BANNOCKBURN IL 600151577
S e O
Suite, Apt. #, etc. Suite, Apt. #, eto. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36-4305454 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese'ggq l.f:lt:]:c':tional
B. Nan.1e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - Name ST e
CT CORPORATION SYSTEM .
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
‘ ’ City FLEp 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad namé of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) N DATE
FILE NOW!!I! 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 [ Detete TITLE [ Change [ Aadition
NAME LINKSCORP, L.L.C, NAME
sTReet ADDRESS | 2201 WAUKEGAN ROAD W-100 STREET ADDRESS
Cify-ST-2IP BANNOCKBURN 1. 60015 CITY-ST-21P
TNLE [ Delets TTLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE ] O Delete TITLE [ Change [ Addition
NAME T ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-ST-2IP
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P _
TITLE - O peleie TILE {1 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2® CITY-ST-2/
e [ pelete TITLE ‘O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-2Ip CITY-ST-2P

for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
Ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver #f trustedempowerkd 10 executs Te-+wpor! as required y Chapter 608, Florida Stalutes.

4803 8471.033.8000

THORIZED REPRESENTATIVE Date Daytima Phone #

11. t hereby centify that the information supplied with this filing ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAR

8
&

CR2E083 (10/02)



