o

£

;
L

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

DOCUMENT # P99000045445
1. Entity Name .
LINCOLN GROUP MANAGEMENT CO.

Secretary of State

05-06-2002 90107 016 ***158.75

Principa! Place of Business Mailing Address

1398 NORTHWEST 79TH STREET

MIANI FL 30144 MIAM) FL 33255

POST OFFICE BOX 558709

i

I

2. Principal Flace of Business 3. Mailing Address

Signaiure, typed or printed name of registered agant and Lt if applcable,

Suite, Apt. #, elc. Suite, Apl. #, etc. & DO NOT WRITE IN THIS SPACE
2 S-20
Clty & State City & State 4. FE) Number” Applied For
- APPLIED FOR / Not Applicable
Zip Country Zip Country $8.75 additional
As/ Eemncatf of Status Desired D/ Fee Raguired - .
6, Nome lnd Address of Curtenl Ri lahrod Agnm 7. Name and Addreu of New Reglstared Agent
. — . R . Name- - — O, . -
SPIEGEL & UTREM’ PA Strest Addrass (P.O. Box Nurnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
A City Zip Code
. FL |
8. The above narfied entity submits this statement for the purpose of changing its ragistered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
OATE

{NOTE: Reglsterad Agan ugnature required when renstatng)
kN "

~'. Thi§ corporation is aligible 1o satisly its Intanglble

FILE NOWI!! FEE IS $150.00

10, Election Campaign Financing

$5 00 May Bn

'

13. | hereby certify that the informaliga
indicated on this repon or supplp =
of the corporation or tha recglve

changed, or on &n attac

stae empowe:ed 10 execu[e this r
addre

prlied with this fillng does not qualify for the exemption stated in Sectian 119, 07’3)0) Florida Statutes. | further certity that the information
report is true and accurate and that my signature sh va Lhe sama lagal effact as if made under oath; that | am an officer or director
rl as rayimp ter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

r/A,

R

SIGNATUBH

Dats )0/” b{ﬁ-jw%n/

i Taxfiling requirement and alects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Conteioul
ontribulion. Addad 1«
{See criteria on back) Make Check Payabls to Department of State o to Feos
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE [ Detets M Ol chenge (3 Addiion | 5
RAME .GRAND, NAME &
srreer aooress MIA ESPANA N.235 STREET ADDRESS §
oTY-st-2p CA DEL PANAMA o751 2P &
TITLE v g [ Delete e Ol crarge  [J Addiiion | G !
oy b, U ‘\‘
,gi’:b . %ﬂ/ NAME
smnwun:ss bts STREET ADDRESS
cirv-gr-ze ‘API?? <~ ] omy-s1-2
AT .. _ 'D'ge;e(e __fne . B [ Change 3 Addition
AME L i “HAME . TS e T e ==
STREET ATORESS - || smeer apDress . .- - .- -
CITY-ST-2P CY- 51-2P
TIME [ Dalste NRE Ocrange ] agdition
NAME NAME QO .
STREET ACDRESS STREET ADDRESS ’
CITY-§T-7P CTY-$1-2P _‘:
me [ Delets me O Change 1 [J:Additton
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-§T-2P
e T Detete TIE [ Change [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS ]
crY-ST-2p CITY-§1-11P -,




