FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

05-02-2003 90075 029 ****50.00
D
DOCUMENT # | 02000019217
THIS LAND IS YOUR LAND, LLC
Principsl Place of Business Mailing Address ) 7 -
ETH WEST SROWARD BOULEVARD 71 WEST BRONARD BOULEVARD 34003173 |
FLANTATION FL 3334 PLANTATION FL 33324

o
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M

M
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e R A

Suite. Apt. #, etc. Suilo, Apt. 4, etc. CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number : Applied For
Oﬂ - 31 050D Not Applicable
. - e —zip= = . - - — N _. .
Zn Couriry o Country =5 Coiiticaim st statis nasuea—-*-[ﬂ-—fg-g?&uﬁf:dmm— —
- e~ -——B.-Name and Address of Current Registered Agent____ . ... 2 o . ~7._Name and Address of New Registered Agent - L=
.o — - - - Name _ ... . - - oo
KLAUBER, ADAM C
8751 WEST BROWARD BOULEVANJ Street Address {P.O. Box Number is Nol Acceptable)
SUME 410 -
PLANTATION FL 33324
City FL Zip Code

8. The sbove named entity submits this slatement for the purposa of changing its registered office or registered agent, o both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

Jun 02, 2003 8:00 am

SIGNATURE Signere. ypeo of Drivwed narma of regivered agam ond titke i Acpik-abls. (NOTE: Regiitensd Agent signature requirsd when renatating) DATE
FILE NOW!I1 FEE IS $50.00 .
Make Check Payable to Florlda Department of $tate
Due By May 1, 2003
0. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS [CHANGES .
e MANRLING memb e O petete e . Clchange [ Asdition | &
NAME AOAM L au6E NAME 2
sreenaoniess | ©15\ SWEST @¢ow A0 SLVD 3F Wb STREET ADDRESS 2
CITY-1-21P YUNT A | L 32318 oaTY-S1- 2P &
me MeM B O] peree me O Change  [J Addition g
RAME dutn NAME
STREET ADORESS é’g?’r\wzsr kuwmu) 2wo HHo STREET ADDRESS
_omssze ) PLAnTATION 2232 0 N emesias ,
e Mewm &L O beketn TITE O Change [ Acitlon
L L5 Aenes WL/l e :
STEETADIRESS | oo 0 ) LyoR L LoD T-B | seeet aooress
en-g-P ) poLpuvy LECEY, FL 220113 omy-51-2¢
e [ Detete TIRLE Dchange [ Addition
NAME NAME '
STREET ADDRESS : STREET ADORESS
CiY-51- 79 Crty-ST- 2P
e . 3 Detete TME . [ Change  [] Addiion
NAME MAME .
SYREET ADDRESS . STREET ADDRESS
CTy-ST-2P CY-ST-20
TME £ Delete TITLE Clcrnge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
onr-s1-ne . X crestae

11, } heraby cerﬂm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
indicated on this report is fua and accurate and that my signature shall have the same legal etfoect as if made under oath; that | am a managing member of manager ¢f the
imited liability company or the recaiver or trustasegmpiowearad 10 execute this report as required by Chapter BOB, Florida Statules. .

a
MQU%M@? H/wl lhﬂw&t :!/le/d 959 Yoy Flit

Dmytimw Phone #

-

SIGNATURE: ___ &=

on ‘/- mwmwnmmmummmummdu




