2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

T# LO1000018%

EARTHMARK COMPANIES, LLC
Principal Place of Business Mailing Address
C/O ROSEN DEVELOPMENT GROUP. LLC C/O ROSEN DEVELOPMENT GROUP, LLC
550 MAMARONECK AVE.. STE. 505 550 MAMARONECK AVE., STE. 508
HARRISON NY 10528 HARRISON NY 10528

2. Principal Place of Business 3. Mailing Address
2250 Avenida Ded Vera

Suite, Apt. #, elc.

Suite, Apt. #, etc.

X

FILED g

May 22,2002 8:00 am
Secretary of State

05-22-2002 90266 010 ****50.00

967092

AR QIO

DO NOT WRITE IN THIS SPACE

L

City & State 4, FE) Number Applied For

City & State
* F+. Myers, Fla- HE- 26592 36 Not Applicable
Zi Count i " | Count it
i ountry Zip q ountry §. Certificate of Status Desired 0 $5.00 Additional
‘ 1’ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C N, W. SCOTT . Streal Address (P.O. Box Number is Not Acceptable)
37 N. ORANGE AVE., STE. 200
ORLANDO FL 32801-3388
City FL Zip Cede
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State |
Due By May 1, 2002 §
9. MANAG!NG MEMBERS/MANAGERS - 10. ADDITIONS ! CHANGES
me MGRM [ Delete e MGRM . (Thange [ Acdition & i
NAME ROSEN, MICHAEL E NAME RD&.(\\ ™ ?L.A.L 9
staeet aonfess | 550 MAMARONECK AVE., STE. 505 saeeT doiess (2250 Avenda Bel \eaa 2
CITY-ST-2iP HARRISON NY 10528 CITY-ST-2IP N F-Myeas FE 333011 w
- i sy
TITLE [ Delete TTLE ¥ [J change  [J Addition | GO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2¢P CITY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 2 Delete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Celete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
11. | hereby certify that the iniormstisagoplisd with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rgeafTis true and acyrate 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 iiability cprhpany or the receiver & trustee empagered to execute this report as required by Chapter 608, Fiorida Statutes.
Frnzo y‘e OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




