2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED

Jul 28, 2003 8:00 am

Secretary of State

LBSSH00

AY

s
DOCU M E NT # P97000023828 07-28-2003 90152 027 ***550.00
1. Entity Name
LANDMARK VI, INC.
Principal Place of Business Mailing Address
1130 WASHINGTON AVE. 4TH FLOOR 1130 WASHINGTON AVE. 4TH FLOOR
MIAMI BEACH FL 3391 MIAMI BEACH FL 33139-4600
2. Principal Place of Business 3. Mailing Address Hll"llm”llmlm ||”||||I”I|“ ||”| "Im”ll m'l “Imm ml
Suite. Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65“080942 Applied For
5 Nt Applicable
Zp , Cgu.ntry . _ %‘D N Couniry 5. Certificate of Status Desired O $8.75 Additional
[ — - e — . - - e Lo DTS - -~ - Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
ROJO' FRANCISCO Street Address (P.C. Box Number is Not Acceptable)
1130 WASHINGTON AVE. 4TH FLOOR
MIAMI BEACH FL 33191
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name of registered egent and 1itle if applicable. (NOTE: Ragistered Agent signatute required when reinstating) DATE
FILE NOWNI! FEE IS $550.00 . N
! 9. Electicn Campaign Financin, .
After September 10, 2003 Fee will be $750.00 ect paign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Dalete TILE [ change [ Addition g
NAKE SALAND, ROBERT NAME =
sTReET ADDRESS | 1130 WASHINGYON AVE. 4TH FLOOR ! STREET ADDRESS &
Y
CITY-8T-21P MIAMI BEACH FL 33191 CITY-ST-21P %
TITLE [ Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e e e e e+ -, ROTYST-DE | — . L
TME [ Detets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TNLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-24p CITY-§T-21P
TITLE [ Detete TITLE [dchange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr h 1 like empowered, ’ 63
=Sl AT IO BEED, . : , / God) < .
SIGNATURE: _— StonteIDEREQUIFE R ireo Borp HWb3 Bog)c25-45%2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR ] “Date N/ Daylime Phone 4



