2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RECOVERY LAND MANAGEMENT, INC.

K90986

Principal Place of Business
1928 NE 154 ST

#3207

NORTH MIAMI BEACH FL 33162
us

Mailing Address

1928 NE 154 ST

#307

NORTH MIAMI BEACH FL 33162
Us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90604 002 ***150.00

RN ERTRARA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65-0133740 Not Applicable
Zi Count Zi Count
P oty P ounty 5. Certificat of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent _ .. N R _ 7. Name and Address of New Registerad Agent
Name

MARKS' JEFFREY N . Street Address (P.O. Box Number is Not Acceptable)

1815 GRIFFIN RD :

STE 202

DANIA FL 33004 City FL | 27 Coce

8. ,Tl"'le";_above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
. .+ After May 1, 2003 Fee will be $550.00
Make Chack Payable to Fionda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE P o O Delste TITLE [Jchange [ Acdition
NAME BARCHAN, LEE - NAME

sTReeT aDoREss | 1928 NE 154 ST STREET ADDRESS

CITY-31-217 NMB FL CITY-ST-2IP

TITLE VPS [ Delete TITLE [JChange ] Additicn
NAME MCGOWAN, ROSELYN I NAME

STREET ADCRESS (1928 NE 154 ST STREET ADDRESS

emy-st-zp - (NMB FL CITY-ST-2IP

TITLE 4s - s T i 5 mmoe——— 2] Delele M R (). —— e~ w = sem—m e u e s ._.[.Change .. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O Detete TITLE Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this réport or supplemental 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 directaor
of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address with all otheral.lie r%mpowered

Hogelyw
SIGNATURE:

O
A .
SIGNATURE AND TYp

A0, *JQ‘ O AELEARE X G e (= =V

S ) OR PRINTED MA ME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phong #

OHTHLO

nv

CR2E034 (10/02)



