2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000004886

1. Entity Name

LANDMARK EQUITIES AND MARINE MANAGEMENT, LLC

Principal Place of Business

8212 KIAWAH TERRACE

PORT ST. LUCIE

FL 34986

Mailing Address

8212 KIAWAH TERRACE
PORT ST. LUCIE FL 34986

2. Principal Place of Business

3. Mailing Address

HHRI

FILED

Aug 07,2003 8:00 am

Secretary of State

08-07-2003 90064 047 ***%£50.00

I

Suite, Apt. #, atc. Suits, Apt. #, etc. O CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
M'— % ‘ (pa.) l r" Not Applicabie
Zi G i m
P ouniry Zp Country 5. Certificate of Status Desired | §Bse'geoq$:fl:é"°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | N e m e

SNEED, RICHARD D JR ESQ.

1905 S_ 25TH ST., STE. 206 Street Address {P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34947

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. ' ,

SIGNATURE .
Signaturs, typed o printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura requited whan reinstating) DATE
’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TME MGRM O Detete e s O Ctange [ Adeition
HAME MITCHELL, JOHN NAME
STREET ADDRESS | 8212 KIAWAH TERRACE STREFT ADDRESS
GITY-5T-21P PORT ST. LUCIE FL 34986 CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-$7-2IP
TITLE [ Delete TITLE 7] change [ Additicn
NAME - e gt m = i " e e i [JENAME r e - me= - S .-
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TMLE O] Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Dpelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-21P
TILE [ Detete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further certify that the information
n

indicated on this report i

SIGNATURE:

SIGNATURE AND TYP

OR PRINTED NAME OF SIGNING MAN

MEMBER, M. A, OR AUTHORIZED REPRESENTATIVE

Datg

%.shall have the same legal effect as if made under oath; that | am a managing membér or manager of the
2 34 report as required by Chapter 608, Florida Statutes.

y72-Y75Ceo

Jtﬁ‘u. b P /JLTM-// Licer &-203

Davuma Phone #

o Se—

3

CR2E083 (10/02)



