2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # P93000087823 Apr 14, 2000 8:00 am

Entity Name

LINN MANAGEMENT CORPORATION ecretary of State
04-14-2000 90116 028 ***150.00
s Figue of Buginess Mailing Address
W COMANCHE AVE 4601 W COMANCHE AVE
100 SUITE 100
FL 33514 TAMPA FL 33614-5429
us
Suite, Apt. #, eto. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 604 Applied For
] 59.321 9 Not Applicable
Zi f — s
P ) Country : ap Country - .| &. Certificate of Status Desired d $8'75 Addltlonal
. a——— = B Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: .
TAMAeA (Aemicnba. L.
LINN, JEFFREY N StregtAddress (PO Box Number isJNGt Ie) g
4601 W COMANCHE AVE YT ot BTt iIne  BLYp.
TAMPA FL 33614 \ g '
S0 e 3000
City { dp -
WM A FL [ 22721
The above named e?,aﬁfn\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
Signature, fyped or prTF\tsd nama of rsgistered agant and e it applicable. (NOTE Regrslamd Agert signature required when rainstating) DATE
This corporation is eligible to satisfy its intangibie FILE NOW!I FEE IS $150.00 10. Election C - .
Tax filing requirement and elects 1o do se. After MAY 1,2000 Fee will be $550.00 0. Trs::'gzn da[r:nopnatlrigguggl:ncmg O fc‘j'r:igﬂ h‘;?é Be
See criteria on back) O Make Check Payabl D ' 0 s
( ake Check Payable to Department of State
OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
D U Datete T Ol change [T Addition | &
LINN, STEPHEN NAME =
s | 4601 W COMANCHE AVE e sovess 3
eT-ne TAMPA FL 33614 OITY-8T-219 iéJ
D O Delete TITLE [ change [ Addition | O
LINN, JEFFREY N. NAME
-z | 4601 W COMANCHE AVE STREET ADDRESS
s2r | TAMPA FL 33614 OITY-5T-7P _ : -
D O patete TITLE [T Change ] Addition
LINN, CRAIG NAME
wwacrsz | 4601 W COMANCHE AVE STREET ADDRESS
ST 2P TAMPA FL 33614 CITY-ST-2IP
: O Delete TimLE [J Change [ Addition
NAME
- STREET ADDRESS
v P CITY-ST-2IP
| [ Detete TTE [ change 7 Addition
HAME
STREET ADPRESS
CITY-81-21P
1 Delete TIILE O change [ Addition
NAME
annarse STREET ADDRESS
_np CITY-ST-2IP
he(eby cermy that the information supplied with this filio é; does nat gualify for tha axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
_=izt o this repodd or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
T corporatlon or the A&Tajver of lrustea empowered {0 axecd this Leport as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if
= . ar an an attaghmenlwith an address, with all other like gmpowered
_ SN Rgi ‘?)/ia.‘ f P 4 6 _ ol
=ATURE: S Nl ST EENAMAI 2 {400 [5-249-2525

mwns NP TYFED O PRINTED N@l ING QFFICER OR DIRECTOR Dato Dayame Phone #




