2001 UNIFORM BUSINESS REPORT (UBR)

[
DOCUMENT# | 00000001711
. Entity Name
LANDRUM CAMBRIDGE, L.L.C. FILED
- 01 MAR 20 PH 959
Principal Place of Business Mailing Address
SECRETARY OF STATE
2207 SAWGRASS VILLAGE DRIVE 2207 SAWGRASS VILLAGE DRIVE 3 P Hd ;~~—~ { ! A
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 , TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address |||” Ilm ||m “‘
Suite, Apl. #, elc. Suite, Apt. #, etc. ) - - DO NOT WRITE IN THIS SPACE
City & Stata City & State ] 4 FEI Number Applied For
1baq7a lD Not Applicable
Zp Country Zp Country 5. Cernﬁeate of Status Desired 0 gsiggq L’:f;jﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e : - T Nama : o -
HENDR'CKS, ROBEHT H : Sltreet Address (F.O. Box Number is Not Acceptable)
2207 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH FL 32082
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

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!I! FEE IS $50.00 4
Make Check Payable to Department of State

9. NAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
Tme » S [ oelete | TTLE ) {] Change  [] Addition
NAME Pg\:eﬁ-“( ?—\- NAME
STREET ADDRESS “&e" OR. STREET ADORESS
. -8T- Y S
oy-S1-2P %%P&M Honmoa 320%3 CITy-ST-2P SDLJL".—JE'J) 11! 2-:’].-:;-'"'" 1
T (e . O Dekets - JITLE -3/ by r[_]_l —=U1 Cyona D’:{ -IT] Addition
NAME <ooert .GV ll\g E . NAME om0 00 kw0 0
sweer aooress (L] et Q, Sure 2073 STREET ADDRESS
om-s-7P [T Red Sonvill !,LF-lomon- o300 CITY-57-2IP
TITLE U Detete TIME _ [ Change [ Addition
© NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
E 1 Deete TINLE {J Change [ Addition
HAME NAME
STREET ADURESS ‘ STREET ADDRESS
oY~ ST-2P * ¥ crv-st-ze
TITLE . 3 Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS Y STREET ADDHESS .
CITY-ST-2P CITY-ST-2IP
TITLE ' [ pelete THLE [ Ghange  {T] Addition
NAME NAME
STREET ADDRESS _ STREET ADURESS
CITY-5T-2p CITY-ST-22P

11. | hereby certify that the inf@hgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florigta Statutes. | further certify that the information
|_nd'|cale‘d on this report J5 truekand aggurate and that my § gnature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpan cr theyecepfdr or trugiEtreqpowe exegute this report as refiuired by Chapter 608, Florida $tatutes.

SIGNATURE: 3/ 5 o/ ( 901/]2‘{9 S575¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE. yﬂme Phone #

JdY  8pL4000

CR2E083 (11/00)}



