»

2001 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # L00000001351 -

1. Entity Name
Jorgan Park Development, LLC 01 JUL -& AHI0: 58

Principal Place of Business Mailing Address

ECRETARY OF STALE
TEUATASSEE . FLORIDA

2. Principal Place of Business 3. Mailing Address
319 Clematis Street 319 Clematis Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 901 Suite 901
City & State City & State 4. FE) Number ‘ Applied For
West Palm Beach, FL West Palm Beach, FL 06-1571853 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ] $5.00 Additional
33401 USA 33401 USA : Fee Required
6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent
Name !
Kristin M. Reiner . JaySakalo,. -
Street Address (P.O. Box Number is Not Acceptable)
120 South Olive Street -200_South-Biscayne_Boulevard. .
West Palm Beach, FL 33401 ., Suite-2500-
City i FL [ Zp
Miami 33131

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

SIGNATURE i

Signature, typed d name of registered agent and tille if applicabie. {NGTE: Registered Agent signature required when remslalmg) DATE

< ‘FILE NOWI1!! FEE 1S $50.00 -
Make Check Payable to Department of State .

9. MANAGING MEMEERS/ MEMBERS 10. ~ ADDITIONS/ CHANGES _

TITLE MGRM Delste | vre i . Change  Addition

NAME The Richman Group of Florlda Inc. NAME _M_,,Jj OOOD445S290——3

ADDRESS 319 ‘clemati ADDRESS 5 e ‘DEJ’DH;’DI""DIGUH"‘GUB

CITY-ST.2IP ema is Street,_Su:Lte 901 crvstze | s . ,ffm‘__,_*****:ﬂ 00 -sssrS0. 00
West Palm Beach, FL 33401 R

TITLE 2 IGRM Delete § 1 ¢ ' Change Addition

NAME ; NAME

STREET Landex of Jacksonville, inc. A

ADDRESS . | 575 South Charles Street, Suite 506 | APDRESS |
Baltimore, MD 21201

TITLE Delete § 11 g Change  Addition
NAME NAME
STREET STREET

| ADDRESS ADDRESS

|9 CITY-ST-ZIP CITY-ST-ZIP

yTITLE Delete § e | Change Addition

NAME NAME

STREET STREET

ADDRESS ADDRESS /
CITY-ST-ZIP CITY-ST-ZIP \.9"

TITLE Delete [ +1e Change Addition
NAME NAME

STREET STREET

ADDRESS ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

11. | hereby certify 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 report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or
manager of the limited liability compa the receiyer or trustes,empowered to execute this report as required by Chapter 608, Florida Statutes.

Kriskin 0. Miller, Pecsident o The Rechman /,7/0, (203) 869-0900

SIGNATURE
SIGNATURE AN 'OF $1ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phona #
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