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SCOTT LANDMARK ENTERPRISES, LLC
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To Do Business in Ftorida 01/19/2001

Principal Place of Business

4521 ORTEGA BLVD.
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JACKSONVILLE FL 32210 City, State, Zip

Additiona ee req ed

L] do.0U
CERTIFICATE OF STATUS DESIRED (] [l

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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11. Names and Street Addresses of Each Managing Member/Manager

REGISTERED AGENT MUST SIGN
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