-_“

2003 LIMITED LIABILITY COMPANY | :
UNIFORM BUSINESS REPORT (UBR f,;

1. Entity Name -
JORDAN PARK DEVELOPMENT, LLC FILE
L4
Principal Place of Business Mailing Address 03 FEB 28 PH 2' l‘D
319 CLEMATIS ST.. STE. 90 319 CLEMATIS ST.. STE. 901 Gy "-r,RT ﬁ‘”" o :
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 )a ’ S el
TARBAHASSEETPEORIDA
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m.1571353 Applied For
Not Applicable
o Country Zp Country 5. Certificate of Status Desirect d $5'00 ﬁfdditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — ol e e .
SAKALQ, JAY T R _ -
200 SOUTH BISCAYNE BLVD., STE. 2500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES N
TITE MGRM {J Delete e O change [ Adcition | &
NAME THE RICHMAN GROUP OF FLORIDA, INC. NAME =4
stReeTADDRESS | 319 CLEMATIS ST., STE. 801 STREET ADDRESS 2
crv-st-2¢ | WEST PALM BEACH FL 33401 cirv-s1-2¢ &
(Y]
TITLE MGRM [ petste TILE [ Change [ Acdition &
NAME LANDEX OF JACKSONVILLE, INC. NAME
sTReET ADDRESS | 575 SOUTH CHARLES ST., STE. 506 STREET ADDRESS
CITY-ST-ZIP BALTIMORE MD 21201 CITY-8T-2IP
TITLE O Delets TITLE OO0 =21 79O 4kt [T Addition,, sy
NAME R cm et e fE e )2/2R/08 =01 0122017 SR 25 e
STREET ADBRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE ’ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Celes TTLE [ change [ Addition
NAME . NAME M
STAEET ADDRESS STREET ADDRESS | mOMAS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certity that the information supplied with this filing'does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | furthe; certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the recejver or trustee empowered to execute this report as required by Chap\tier SE_B. Florida Statutes. -

[

] ; \Q:\S'\'\lr\ M. Miller Fresidan
ARE : [ = harfachman Gro ot Flwu.ia,l .
SIGNATURE: ! \EWWN I RECfOmSD T lales 203- U4 -0900

SIGNATURE AND TYPED OR Pl‘lh’{*%«}lE\ojF h#b&shmmmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




