2091 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P00000027670 AMENDED o
1. Entity Name ! |
LINKENA AMERICA, INC.
Principal Place of Business . Mailing Address . o
6100 Glades Road, Suite 310 6100 Glades Road, Suite 310 . -
Boca Raton, Florida 33434 Boca Raton, Florida 33434
2. Principal Place of Business 3. Mailing Address
3020 N. Military Trail 3020 N. Military Trail
Suite, Apt. 4, etc. Suite. Apt. #. etc. . DO NOT WRITE IN THIS SPACE Vil
Suite 275 Suite 275 !
City & State . City & State . 4, FE) Number JApplied For It
..|Boca Raton , Florida Boca Raton, Florida 65-0995189 Not Applicable , } 1
Zip Country “zp T - Country LA o -$5.00 Additionat - - - ik
33431 Palm Beach 33431 Palm BeaCh 3. Certificate of_Slatus [3e}ssred D Fee Required ’ i
. Name and Address of Current ed Agent 7. Name and Address of New Regll d Agent L
Name

Gregory M. Nordt, Esq.
Greenspoon, Marder, Hirschfeld, P.A. Strest Address (P.O. Box Number is Not Acceptable) ‘
100 W. Cypress Creek Road, Suite 700 !
Fort Lauderdale, Florida 33309 ) ;

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if appicable. {NQTE: Registered Agent signatra required when reinstating) DATE

5. MANAGING MEMBERS/MEMBERS K10 ADDITIONS/ CHANGES .
e b [wheee e D [Jrew  [posion | 8
HAME Wendy Gecsi NAME | Herbert P. Goertz hot
STREET ADDAESS 16100 Glades Road, Suite 310 STREET ADDRESS | 3020 N. Military-Trall, Suite 275 ]
onv-sr-zP  (Boca Raton, Florida 33434 cmv-s-zp | Boca Raton, Florida 33431 bl
e Dem TILE "Ip [I:I:hanue ddltian g
HAME . HAME Thomas Goertz .

STREET ADDRESS STREET ADDRESS | Obersecki 11

CTY-ST-2P . . A crv-st-ze | CH 6318 Walchwil, Switzerland

TLE [Coetete T S [Jorange  [adiion
NAME NAME N )

STREET ADDRESS STREET ADORESS 4DDD?£&T4£E% B
CITY-ST-2P omy-st-zp R |° ~12731/01-~ e T

TE [etete e FEEERD 1 . & Chanlik [
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-20 CHTY-§T-2P

THLE D)eme e q:]:hange Dﬂdition
NAME NAME

STREET ADORESS STREET ADDHESS
Eiry-sr-2p T ) CITY-ST-2P R ﬂ—‘\rzj\
B T N . s }: o q:FhangF Ddﬂilipn
i R N R T
. e

TITLE - TILE

NAME K = NAME
STREET ADDRESS 2 ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repart is true and a nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the regefver ar truiee ampowered 10 execute this report as required by Chapter 608, Florida Statutes.

A N/

ANDTVPEDQNTW OF SIGNING MANAGING MEMBER, KANAGER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE:
SIGHATURE

Daytima Phons #




