LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # 101000001023 - Secretary of State

1. Entity Name
03-18-2003 90156 019 ****50.00
SCOTT LANDMARK ENTERPRISES, LLC

2. Principal Place of Business 3. Mailing Address

Ds Cavitmart Ry | P Bow /95

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& ta . 4, FEI Number Applied For
The Flavs, VA Yo /% burg M Fontn —NE ~& 730 Not Applicable
"I country Country $5.00 Additional

ﬁb/ ?f %5&]\ ﬁ 0//f /4, 54 §. Certificate of Status Cesired O Fee Required

7. Name and Address of Current Registered Agent

Yl Shay

Street Adaress (PO, Box Numoer is Nol Accepiglie) s~ - ———
ST el #U IR R

NI chesinios 1 e FL [*8%% .,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept

thesobligations of registered agent.
S L) 2/, 5/03

Signature. ty‘peﬂor printed name of TEgistered agenl and title it applicable. . 7 DATE

5. MANAGING MEMBERS / MAN
TITLE MAgrN A GER

NAME Seirah 3. Scyﬁ

seT ooress | 1 18 Lanwglm gk RD
crr-St-2i The le)t)sf v 20/98
TiLE

RAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS

1 CITY -8 hP—- - B

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiTLE
NAME
STREET ADDRESS .~
CITY-S5T-2IP

TILE

NAME

STREET ADDRESS
CITY - 5T-2IP

11. | 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W QMroll  \Jnrah T Stet/  \3-11-03 S0 ~6&77-R350

SIGNATURE AND TYPED OR FRI#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




