* 3002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000063800 . Lecreiary of State

LINCOLN PLACE RESIDENCES MANAGEMENT COMPANY, INC 04-30-2002 90001 044 ***150.00
Principal Place of Business Malling Address

1605 BAY RD.. STE. 401 1605 BAY RD.. STE, 40t

MIAMI BEAGH FL 33139 MIAMI BEACH FL 33138

AR ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State _ 4. FEI Number Y| Applied For
APPLIED DF- Not Applicable
2 Count Zi Countr j - i
P ouniry P untry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WOLF/ ! ROBERT Street Address (P.Q. Box Number is Not Acceptable)
1605 BAY RD., STE. 401
MIAMI BEACH FL 33139
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
Signature, typed or prinlad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. P;lsfﬁ.orporathn is ehtglt;Ide tol s?t\s;fyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
1 |n.g r,aqulremen and eiects fo ©o 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIMLE O change {1 Acdiion | 5
NAME WOLFARTH, ROBERT NAME =)
streeT aooress | 1605 BAY RD., STE. 401 STREET ADDRESS §
cmy-st-zp | MIAMI BEACH FL 33139 CITY-ST-2IP w
" b
TITLE O Delete TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ Delete TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-7P
TMLE 3 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information g Abrthia-ifiag.coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemaniatTeport js true and ae€urate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or se empoweradHs execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaga ith =ciiress, Wikt all other like empowered.
-\ SR S ele b, AL L'I'SIOZ K 670 U
SIGNATURE: ___° DL = DAt pOLAEN M8 41- M7,
PRINNED NAME OF SIGNING OFFICER OR DIRECTOR i d Cate? M Daytime Fhone #




