2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV 28BS9E0

DOCUMENT #  P93000084201 FRLED .o
1.~ Entity Name o cerETAR gi (‘j“ {\‘.i;%.;q{h
LANDMARK MANAGEMENT SERVICES INC. 5 pIVISIOH OF CORPLE -
Q3HAY -5 MM B: L2
Principal Place of Business Mailing Address
12323 SW 55TH 8T 12323 SW 55TH ST
BLD 1000 SUITE 1002 BLD 1000 SUITE 1002 ‘
COOPER CITY FL 33330 COOPER CITY FL 33330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. §, exc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0452392 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O $8'75 Addiiional
) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
SONNEBORN .
ON OR ’ KENT Street Address (P.O. Box Number is Not Acceptable)
12323 SW 55 ST
BLD 1000 STE 1002
COOPER CITY FL 33330 iy TR
8. The above named entity submits this statement for th pese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. ij/
| LA Y/ 25/63
Signatura. typed or printsd rame of registared agent and title if applicable. (NOTE: Fepistered Agent signature required when rainstating) DATE
A F“;f NOV:;;! '::EE ',sllrse‘?;go 9. Election Campaign Financing $5.00 may Be
fler May 1, 3 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 1 pelete TITLE [)Change [ Addition §

NAME SONNEBORN, KENT NAE o o =

stresT aooeess 11901 NW 13TH CT STREET ADDRESS SEHIGIED1I 9535 g

orv-size  [PEMBROKE PINES FL 33026 CTy-5T-7 OS5/ 05/ 03—01096--020 #3000 8

TITLE [ telete TITLE ) [] change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE [ Detete TILE [ Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O Delete TRLE [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Defete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby cehify 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 feport or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or dirgctor Vs

of the corporation or the receiver or tryustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blockl1 i ]
other like empowered, /

changed, or on an attachment with an address, witl 5
sionsrune: __Slleindesuinep o4 [25/03 = A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




