2003 FOR PROFIT CORPORATION

FILED
Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000008361 '

DOCUMENT #

1. Entity Name

LINN MILLER INC.

Secretary of State

01-23-2003 90132 046 ***150.00

Principal Place of Business
A7 HENDRICKS ISLE
SUITE 501

FT. LAUDERDALE FL 33301

Mailing Address
217 HENDRICKS ISLE
SUITE 501

2. Principal Place of Business

3. Mailing Address

790 _payside Lane

AT AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IfCHECK HERE IF MAKING CHANGES

City & State 4. FEI Number Applied For
M}( 'ﬁ?y) ; F/Oflda..- 220378960 Not Applicatle
Zip Country O $8.75 additional

%3376 | LA

5 il f i
5. Certificate of Status Desired Fee Required

7. Name and Address of New Flegistered Agent

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPAN
1201 HAYS STREET

TU L e o AT E L emeemeen

e~ Pelbgrai Milter ’ _

Hlease Charge —%

Street Ad res P.O. Box Number j tAc piable)

’790 Bayside Lan&

City

FL

Weston 22252 2(»

8. The above named enlity 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

// 2/&3

the obligations ¢f rgaistered agent. .
' Mﬂb s
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

ATE

+ FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

I

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE D 1 petete TINE [ Change [ Addition
NAME OSNES, LINN NAME

streeT ancress | 297 HENDRICKS ISLE STAEET ADDRESS

orv-s-2¢ | FT. LAUDERDALE FL 33301 CITY-ST-2P

TINE D [ pele TNLE [ Change [ Addition
HAME MILLER, DEBORAH NAME

STREET ADDRESS | 700 BAYSIDE LANE STREET ADDRESS

CITY-ST-2P WESTON FL 33326 CITY-ST-71P

TILE Bt P [ pelsie TITLE [ Change [ Addttion
NAME ~~ ST e e et T e T rr et o el NANE T T R et et S et S i P i R S i e

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TITLE [ Delete TITLE [Jchange [ Adaition
NAME | NAME

™~

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPp CITY-5T-2IP ™

TIE L Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-2IP

TILE O Delete TILE [J Change  [] Addition
NAME ’ NAME
* BTREET ADDRESS STREET ADCRESS

cITy-ST-2ip v -R-COY-ST-2P 7

|

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(\) Flerida Statutes. [ further certify that the information
indicated on this report or supplemental reporl is rg® ang pccurate and that my signature shall have the same legal effect’as if made under oath; that | am an officer or director

of the corporanon or the recerver OF e

all otffer like empowered.

strempowered td pxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Jis- o3

Data Daytime Phone #

LA 2 "IV V]

CR2E034 (10/02)



