2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050207

1. Entity Name

LINCOLN ROAD VILLAS EAST MANAGEMENT COMPANY, INC

Mailing Address

1605 BAY RD.. STE. 401
MIAMI BEACH FL 33139-2144

Principal Place of Business

1605 BAY RD.. STE. 40
MIAMI BEACH FL 31138

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

)

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90003 027 ***150.00

[RGB L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number _ Applied For
1Z0)7a 4 Not Applicable
Z‘ 1 t et
P Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁ'\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WOLFARTH, ROBERT
1605 BAY RD., STE. 401

Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City

Zip Code

FL

———

[
8. The abdve namped subsi

this spiternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

054, Pugisr WA LaUdAe]

4[ e

S bd or printed Fan'}u\l‘éq‘istered agent and ttle f applicable.

{NOTE. ﬁagis}er'ad Agent signature requirad when reinstating) '

JpaTE

8. This corporati\in i5 eigible te satisfy its Intangible

Tax filing requi

t and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE D 7 Delete TITLE Ochange [ Addton | &
NAME WOLFARTH, ROBERT NAME 2
sTreer aboress {9605 BAY RD., STE. 41 STREET ADDRESS %
CIFY-ST-2IP MIAM!I BEACH FL 33139 CITY-51-21P Y
TITLE O palets TILE 3 Change ] Addition &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oITY-57-2IP CITY-ST-21P
TINLE O celete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET AUDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information §
indicated on this report gLs

aplemehtal report is fue an r
ivbror tusted empgvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does net gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

ppiied with this filin
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

' itrlomiaead 4l fowg 3056722126,
) 77

Date Daytime Phone #




