+ 2801 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LINN MANAGEMENT CORPORATION

DOCUMENT # P93000087823

Principal Place of Business
4601 W COMANCHE AVE

Mailing Address
4601 W COMANCHE AVE

i ¥

FILED

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90023 045 ***150.00

ASUTE-456 tJdLJ0
TAMPA FL 33614 TAMPA FL 33614
us Us
ite, Apt. #, lc. k Sulte, Apt,_#, etc. DO NOT WRITE IN THIS SPACE
NS0 TE 4t > ND SULTE #
City & State \ Cily & State 4. FEI Number 59‘3216049 Applied for
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Additional
- . I . . N vt MRS . FeeRequired . __

8. Name and Address of Current Registered Agent

7. -Name and Addre-ss of Néw Registered Agent

[\
“™ R. Alan Higbee/p’

ptable%

CARMICHAEL, TAMARA PA S a
acl, ; Bﬁ(}l{r:s 13;310 AYNE BLVD Street Adsdg:is (Pé)éBSo:;: Nunﬁbgrnang(gc;e Blvd .
Suite 1700 -
Cit Zip Code
Y Tampa FL 33 g Q2

e
SIGNATURE d
Signature, typet or printsg name of registared agant and title If gebiicable.

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,

T o i TR

%Y

{NOTE: Flegislereu‘\genl signatura requirad whan reinsiaing) ) il

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) : O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] 3 Delete TITLE ) GChange [ Addition
wwe (LN, STEPHEN haE LINN, STEPHEN D.
steer Anbzss | 4601 W COMANCHE AVE STREETADDRESS | 2 ' 5 7
omv-sT-2¢ | TAMPA FL 33614 CITY-5T-21p
TILE D ] Delete TILE [J Change [ Addition
NAME LINN, JEFFREY N. NAME
STrReer apnress | 4601 W COMANCHE AVE STREET ADDRESS
_om-sT-2P | TAMPA FL 33614 Crry-§1-2P .
TMLE D ) [ Delete WE [ change [ Addition
NAME LINN, CRAIG NAME
STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS
CITY-8T-ZIP TAMPA FL 33614 CITY-ST-11P
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST. 2P

indicated on this report o
of the corporation or

changed, or on an gitachment

SIGNATURE:

Daytima Phone #

13, ¥ 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 certify that the information

prlemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

e recegr or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yith an address, with all other lfkejempowered,
LY

§

CR2E034 (10/00)



