2003 LIMITED LIABILITY COMPANY

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # 00000007413 |

1. Entity Name

LANDMARK RESIDENTIAL MANAGEMENT, LLC

ecretary of State

04-24-2003 90044 047 ****50.00

Principal Place of Business

201 ALHAMBRA CIRGLE. SUITE 61
CORAL GABLES FL 33134

Mailing Address

X1 ALHAMBRA CIRCLE. SUITE 601
CORAL GABLES FL 33134

VUUJIIJIG

2. Principal Piace of Business

3. Mailing Address

A NG

Suite, Apt. #, etc,

Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1022896 Applied For
Not Applicable
i Countr } ntr
Zp ounity Zp Country 5. Certificate of Status Desired (1} $5 00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SETI T T e T deesm .. - - el et Name ——————————— S p——————t-e

FIELDSTONE, RONALD R

201 ALHAMBRA CIR

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 601
CORAL GABLES FL 33134

City

FL lfip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM Deele TITLE hag [ Change -E}ﬁd_mon
Nawe MARLU ASSOCIATES FLA LLC NAME FERREIRA, RANDY
STREET ADDRESS | 4815 EAST BUSCH BLVD., #205 smee aooress | UGLS EAST BUSCH BLVD, #20S
oht-ST-2¢ | TAMPA FL 33617 ovswe  |TAMPA, FL 33413
TTE MGRM (U fetete TITLE M(—:, R O change  Exddition
we | FLSD ASSOCIATES, A FLORIDA GP e UBECK, JOSCEH %va #7265
sweer 0DREsS | 901 ALHAMBRA CIRCLE, SUITE 601 STREET ADDRESS L[ %15 EAsT H
ev-stze | CORAL GABLES FL 33134 CITY-57-2IP A J_F L 33T
TLE O telete THLE . Sl - o [] Change L) Addition
_NAME, e . T N : o I s
STREET ADDRESS ; ST = IR S ..c-* “ser R AT
CiTY-ST-7IP CITY-51-Z1P o LT e
THLE 1 Delete TNLE ~~ S =TT s T Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE [ nelete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-81-2IP
TITLE O petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-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 frue 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 company or the receiver or trustee empowered to execute this report as required by Chapter 508 Fiorida Statutes.

Daytima Phone #

0015962

CR2E083 (10/02)



