2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000009719

1. Entity Name

INTERNATIONAL LANDMARK SERVICES, L.L.C.

Mailing Address

P.O. BOX 140924
GAINESVILLE FL 32614

Principa! Place of Business

10408 S 02ND LANE
GAINESVILLE FL 32608

AN

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90018 034 ****55.00

i

il

|

i

2. Principal Place of Business 3. Mailing Address
52 T Qaiwesy; SamMe
N ¥ n
Suite, Apt. #, etc. Suite, Apt. #, etc. #“2 gr CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ Number 59-3723636 Applied For
QEQ (A esdy [‘ét -, FZ a. Not Applicable
. 4 N
Zip Country Zip Country 5. Certificate of Status Desired M $5.00 Adaitionat
32 [P /‘}‘ b{ ) .5 * Fee Reqguired
B 6. Name and Address of Current Registerad Agent ~ -~~~ =~~~ | =~ — ——" = ~7.”Name and Address of New Registered Agent -
Name
BAXLEY, MILTON H Il
1929 NW 12TH TERR Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608

City

FL

Zip Code

8. The above named entity submits this statement for
the obtigations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept -

Signature, typed or printed name of regisiered agent and title if applicabla.

(NQTE: Registered Agant signature requirad when reinstating)

DATE

FILE NOW!!1 FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM T Detete ML O change [ Addticn
NAME MITTNER, FRANK E NAME
STREETADDRESS | BOX 140924 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32614 CITY-ST-21P
TILE MGRM _ O cslste TILE [ Change ] Addition
NAME DALE, GEORGE W NAME
STREETADDRESS | {0} REDBUD-WOQODS TRAIL STREET ADDRESS
ISP |- PALATKA FLOATT. - o e e ot [ - — -]
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE 3 peles TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-57-71P CITY-ST-21P
TITLE [ petete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-5T-21P

11. | hereby certify that the Infarmation supplied with this filing does not

limited liability company or the receiver or trustee empowered 10 execute this rgport as required

SIGNATURE: . / §A“ﬁ"‘?f"‘ AL RED

qualify for the exemption stated in Section 119.07(3)(H
indicated on this report is true and accurate and that My signature shall have the same legal effect as if made under oath;
by Chapter 608, Florida Statutes.

/=18 ~2003 (352335 pa27

that |

. Florida Statutes. | further certify that the infermation
am a managing member or manager of the

SIGNATURE AND TVPEEOH PRINTED NAME OF SIGNING MANAGING MEME&, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (10/02)




