- FILED

2002 UNIFORM BUSINESS REPORT (UE .
DOCUMENT #  FO0000004937 A ;’c}.Zt’azr??ﬁsz'ﬁ?té‘ "

1. Entity Name

LAND DEVELOPMENT GROUP LTD, INC. 04-17-2002 90149 031 ***150.00
Principal Place of Business Mailing Address

20533 BISCAYNE BLVD.. STE 4-235 20533 BISCAYNE BLVD.. STE 4-235

AVENTURA FL 33180 AVENTURA FL 33180

AR AD

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 099 Applied For
6 6880 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
= e 8- Name and-Address of Current Registered Agent— - - N = - - . _7.-Name and Address of New Registered Agent___ . .
Name
LMAN, MARK
PER ! Street Address (P.O. Box Number is Not Acceptable)
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printéd name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eli:gibfe to satisfy its Intangible - FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe:s
(See criteria on back) [} Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS ﬂ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS i O Delete TILE Ol Change [ Acdition
NAME LEVIN, MICHAEL NAME

street anoress | 21399 MARINA COVE CIRCLE #M-14 STREET ADDRESS

urvst.ze |AVENTURA FL CITY-5T-Z1P

TLE T O petete [ 7L [ change [ Addition
NAME LEVIN, HANNAK L NAME

stReeT aooress [21399 MARINA COVE CIRCLE #M-14 STREET ADDRESS

cmy-st-zp - |AVENTURA FL TY-$1-2IP
JIME -2 o]~ e mmmmi— s zeeem ooeo o — . ClDglele. - - Jl-TTE. .- e - - . e = e o= Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-ZIP

TIMLE ' O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : § STREET AGDRESS

CITY-ST-2IP o . . CITY-ST-2IP

TME S 1 elete TILE [d Change  [2] Addition
NAME o NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE _ [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET AODRESS

CITY -§T1-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th ignataresghall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgpefedbieteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, wilrSbthepfikeds
- D /_,Qcaa:g 4/ 1k

SIGNATURE: .~ S/ i s A2
’ .o - STGNAtJFIE AND WINTED NAME OF SIGNING OFFICER OR DIRECTOR o %

[oo= 20l N

w

1

CR2E034 (9/01)



