2004 FOR PROFIT GORPORATION FILED
ANNUAL REPORT Feb 10, 2004 8:00 am

Secretary of State
DOCUMENT # P03000006460 !
1. Entity Name 02-10-2004 90020 032 ***150.00
845'LINCOLN MANAGING MEMBER CORPORATION
},"
F'rinciipal Place of Business Mailing Address e -
C/0 JENEL MANAGEMENT /0 JENEL MANAGEMENT
275 MADISON AVE 275 MADISON AVE
NEW YORK, NY 10016 NEW YORK, NY 10016
T U ACTT A AR
Suite, Apt.-#. etc. Suite, Apt. #, etc, 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
. J_ O - 06\’ 1 ?6 q Not Applicable
Zip - Co ] (?ou_ntury . l_Zip . Coumryr - 5. Certiticate of Status. Desired a ?{i‘gilﬁ:ﬁ;ﬁonmv i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
[ .Signamre. typed or printed name of registerad agent and lide if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e A . ' .
- FILE NOWI!I. FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o S e
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees CoT T s
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete ME Clchange [ Addition
HAME DUSHEY, JACK . NAME
STREET ADDRESS | C/Q JENEL MANAGEMENT, 275 MADISON AVE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10016 CITY-ST-21P
|oTme - . .  Detete - TITLE . . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2Ip CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ALIDRESS - - : S STREET ADDRESS ,
CITY-ST-2IP - CITY-ST-ZIP
TILE ’ ) O Delete STITLE w0 [7) Change [ Addition
NAME — .o " — _f weme . .-
STREET ADDRESS S e . ) e ! STREET ADDRESS :
CIrY-51-21P CITY-$T-2IP ;
Tme - . [ Dalete TME ' [T change [ Addition
NAME e e ' NAME :
* STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIty-ST-21P -
TLE ] Delete TINE [ Ghange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied wilth this fila‘ng does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certity thaf the information
indicated on this report or supplemental report is true and accurale and tha! (| have the same legal effect as if made under oath; that I am an officer or director
e Of the.corporation or the receiver.or trustas empowered,1o.execufe-H 1 as required by.Ch

er 607, Florida Statutes; and that my name appears,in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li

SIGNATURE: JAK  DUSHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHECTM

(212) 8896405

“Daytime Phone #

Date

A




