. FILED

Yol ,
2002 UNIFORM BUSINESS REPORY {UBR)

ecretary of State

02-18-2002 90175 043 ****50.00

DOCUMENT # L01000003432 .

Apr 02,2002 8:00 am

0 execute this i s required by Chapter 608, Florida Statutes.
“ % tu. /
SIGNATURE; / ~SIGSEHAE REQUIRED / 7’{?& 2 G )& TI

TURE AND TYPED DR PRINTED MAME OF SlaNing on Deyime Phore ¢

1. Entity Name . H
LANDON GROUP, LL.C. -
Principal PMace of Business Mailing Addrass - - - -~ ‘
812 CONNEMARA GIRCLE 812 CONNEMARA CIRCLE i
| VEMICE FL 34292 VENICE FL J4292 ;
Sulte, Apt, #, atc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mu . Applied For
ésue_r_ /O 8‘/‘ q g‘(ﬁ Not Applicable
Zip Country Zip Country ' . $5.00 acditional
5. Certificate of Status Dasired O Foa Required
8. Name and Address of Current Reglatered Agent 7. Name and Address ol New Registered Agent
e T o MNamer T IR S
ROBERTS, GREGORY C :
Sireet Atdress (P.Q. Box Number is Not Acceplabie)
341 VENICE AVENUE WEST
VENICE FL 34285 -
City FL [ Zip Code
8. Tha above named entity submits this statement for the purpase of changing its régistered office or registared agent, or both, in the State of Florida.
SIGNATURE -
Signddure, typed of printed rdme of ragistéred aper and titie if soplicatle. (NOTE: Régixiorod Agent signatura raquired when reinstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
A MANAGING MEMBEFS/ MANAGERS N — ADDITIONS [CHANG €5 _
e ) netets me MEMBER Otmnge {8 Adcilion g
e e RONALO W. RoD2E e
STREET ADDARESS SRETAORESS | 912 ConnNEMARA Cest 8
ov.sr-2° eS| Ngwacf FL 3429 8
mE 3 petete me ) Clcrane [ Additon | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-1P CTY-STe 2P
e [ oetete LE QOthange [ Acdition
NAME ' = T - RAME R - '
== STREET ADORESS " e e RIS S —ii e s B - STREFT ADDRESS - | = s == . - — =
cY-ST-2IP ' CmY-S1-71P
e O perete TmE [T carge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oy-S§T-2¢ ]
e [3 oeets e . . {JCtange ] Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-81-210 ciy-ST-2P
e [ Detgte me ' O crengs T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-1P GilY-ST-27
11, Uhereby certify that the information suppllied with this filing does not quality for the exemption statad in Saction 119.07(3Xi), Fiorlda Statutes, | further cartify that the information
indicatad on this repon igeerang accurate gndibal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the



