I
e |

FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Jul 309 2002 8:00 am

DOCUMENT # 01000005801 / Secretary of State
« Entity Name ®
\ 07-30-2002 90002 016 ****50.00
LAND BANK LLC /
Frincipa! Piace of Business Mailing Address )
1210 GEORGE BUSH BLVD. 1210 GECRGE BUSH BLVD. TP idyg U
SUITE 3 SUITE 3 .
DELRAY BEACH FL 33483 OELRAY BEACH FL 33483
28 N E ) Streel
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
NelRagy~ Seac £l F] Not Applicable
Zp Country Zp oY Country i ; $5.00 Additionat
Z 2 q,(_t_ (_{ S 5. Certlificate of Status Desired N Fee Required
6. Name and Address of Current Regislered Agent " 7. Namie and Address of New Registered Agent —
Name
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200 Street Address (P.O. Box Number is Nex Acceptable)
MIAMI BEACH FL 33139
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b_'o.th,. i_n,t_.hé:Stat\e‘ of Il?lcé[ida.' -!.:a't‘n -faniiifa;r.'WiEP;i and a':cé:ept
thé) obiigations of registered agent. , R o R ;-!' L - ’..‘:f‘l L
“SiGNATORE = = b. M aﬂ,rw.z(p A 2{, 200>

of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) U Woare 7

Signature, typed or printad nam

v s . i o

FILE NOW!! FEE IS $50.00
. Make Check Payable 1o Department of State

Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGR O Delete TITLE [ change [ Addition
NAME MATHIESON, DOUGLAS G Nawe
STREET ADDRESS | 1210 GEQRGE BUSH BLVD. STAEET ADDRESS
CITY-S7-ZIP DELRAY BEACH FL 33483 CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ot STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIp
TME | e e e et e [ et s TTLE. TR S e ET et e =[] Change. - (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Detete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZiP
TITLE [ Detete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-5T-71p

11. | hereby certify that the information suppfied 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 and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRR CRESEES e Muf, 2002~ Q42p7¢9g

SIGNATURE AND TYPED OR PRINTED N.A& OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datima Bluoue &




