2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # LO2000004820
1. Entity Name F 8 L FE’@
LANDMARK EQUITIES, L.L.C. T e e
o _ 03 JUL 30 ﬂHH:i,g
Principal Place of Business . Mailing Address
645 EAST ATLANTIC AVE. . §45 EAST ATLANTIC AVE. *“—Cﬂt BRY U Siade
DELRAY BEACH FL 33483 : DELRAY BEACH FL 33483 TALEAHASSEE, F LR
Suite, Apt. #, elc. Suits, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number pplied For
" |Nat Applicable
p Country anp Country 5. Cerlificate of Status Desired O gesa.ggq Lﬁ:ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . h ’ Name ~ - B
TEBELE, MAURICE
645 EAST ATLANTIC AVE. Street Address {P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

o of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

Mogeat Tebele DiRece /- y-o=

Signaturs, typad or printed name of fgistarad dygent and title if applicable. {NOTE: Registered Agent sighature required when rainstating) DATE

B. The above named entity submits this statement for the
the ob\lgatlon% 7)“”’“

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payabile to Ficrida Department of State

Due By September 24, 2003
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
MLE “MGR ] petete TINLE o [ Change [ Additign
NAME TEBELE, MAURICE NAME :;"”’i [_:]’g;; ‘:EE?- 1oZaT7ED
streer aooRiss | 645 EAST ATLANTIC AVE. STREET ADORESS 0730 503~-0106--012 =50, 00
CITY-§7-2P DELRAY BEACH FL 33483 VA
TILE J Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TINLE ] _ [Jpeste THLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§7-2IP
TITLE 3 Delete TITLE - O Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS .
CITY-§1- 7P OITY-ST-20P - ™
TITLE . O Delete TITLE Ol Change [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TINLE O oeless TLE [ Change [ Additin
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby certify that the |nfcrmat|on supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true 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
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂo@ T14-07 <ti1-330-06%5

SIGNATURE AND TVPED OR PRINTED NAME QF SI?‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083 (4/03)



