. L
DOCUMENT # 00800016094 )
1._Entity Name ! '
| ’
THE LANDSBURY GROUP, LLC F ! L éf— D
|
A
Principal Place of Business i Mailing Address 0F HaY 21
| SECF T
! PALL A L Te T
|
2. Principal Place of Business 3. Mailing Address
2180 W, Stete Road 434 | Same as =2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Soive (84 :
City & State City & State 4. FEI Number Applied For
Le oy oed y i 5“! - 3@0( 6 2-© 2 Not Applicable
Zip = . Country Zin Country L . $5_00 Additional
3 29 na_ Us A 5. Cerlificate of Status Desired ad Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i Name
\Iu safzadeh | ?’i"'"" O
b\ s . T \ub C } ~e \e. Street Address (P.O. Box Number is Not Acceptable)
Lowng wood, FL 3274
I City Zip Code
! FL
8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' !
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o i FILE NOWIIL FEEIS.$50.00 (i .
Make Check Payable to Department. of State...:
.l i " - p ° ‘ . .i.3. L .
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES =
TITLE MAAGIMEG DLRETO E “ O pelete TITLE : [Qchange  {J Addition 5
NAME BAttRAM \‘QSEFM:_EL_E NAME = b
seETaocRess | b B2, BB e STAEET ADGRESS o ki
CH-ST-ZP | LD W G oo "Ft.. 327799 CITY-§T-2iP g
TITLE | O Delete TITLE [ cChange [ Addition % i
NAME ! NAME
STREET AODRESS STREET ADDRESS i
CITY-S7-2P ‘ CY-ST-2P Sonon4gd4d 19l s=2—-—o
TITLE - O pelete TITLE _Utl."" 14.{01 -_‘"Dlh-‘:im?[jlﬁ Addition l
NAME _ NAME #EERA00, 0 e, 0D
STREET ADDRESS - STREET ACDRESS .
CITY-ST-2IP : CITY-ST-ZIP
me [ Delete e ‘ O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP i CITY-ST-2IP :
TLE ! [ pekete e O Change [ Addition
NAME ! NAME :
STREET ADDRYSS . STAEET ADDRESS
CITY-5T-2IP -, GITY-ST-ZP g
i
me ‘ [ Detete TILE [ Change [ Addition ke
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-S1-2IP
11. | heraby certify that the information subpiied 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 true apg accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t ai r trustee ered to ex is report as required by Chapter 608, Florida Statutes.
SIGNATURE: Baw PR~ YusEFzaderr Shlaee yoor. 682 184y
SIGNAT D NAME OF SIGHWT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE iy Date Daylime Phone #




