' 0
2000 UNIFORM BUSINESS REPORT (UBR) APPS,?S’ -

DOCUMENT # 93000000355 FILED
1. Entity Name ) . AN
. ] & ' -
LANDMARK 107, L.C. | ag tpr 30 M 9 O
- STAIE
[sdat ™ Y GF i
_%PC’;‘JAAQS:)EE‘ ¢LORIDA
Principal Place of Business Mailing Addrass b, L ARRS
5201 BLUE LAGOON DR ' 5201 BLUE LAGOON DR
SUITE 650 _ SUITE 650
MIAMI FL 33126 ) . MIAMI FL 33126-2075 K
2. Princfpal Place of B‘LISi;’\ESS_ . - i ) ° 3. Maiiing Acddress l ’IIHI]I M “’II "m Ilm ||m Il”‘ Ilm |||“ 'l]ll “II( |“|‘ Im "Il
Suite, Apt. #, etc. o . Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 650472740 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [} ?g‘gg‘ Iﬁ:ﬂ;iditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name .
CUSCO' EDUARDO Street Address (P.O. Box Number /s Not Acceptable)
9390 N.W. 109TH STREET .
MEDLEY FL 33178
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.
SIGNATURE
Signaturs, typed or printed nama of registered agent ana title it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
— Bae Bon T gl mad gy s BERPLA
FILE NOW!!! FEE IS $50.00 SINDON325651 3 ——4

~[15¢18/00--01005--007

Make Check Payable to Department of State _
Y P AT, R

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TIME MGR . J Detete nne [(Jthangs (] Addiion
NAME CUSCO, EDUARDO NAME

staeet aoosesy | 5201 BLUE LAGOON DR STREET ADDEESE

arv-st-zr | MIAMI FL 33126 CITY- 87-2tP

TILE [ peteta TIE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-10 ‘ CITY- 8T-71P

TITLE : - O petets TME [Jchangs [ Additien
NAME o o Tt NAME

STREET ADDRESS STREET ACDRESS | - RS s T
CITY-ST-2P CITY- 8120

TILE O neieta TLE (O change [ Admition
NAME NAME

ATAEET ADDRESS ATREET ADDRESS

Y- $T-1P CY-81-21P

TITLE  petetn s O change [ Additien
NAME A NAME

STREET ADDRESS STREET ACDRESS

CITY- 3T-1IP ) CITY-8T-TIP .

TE [ petetn TIME [ changs (] Adiitten
NAME ' ' - ‘ NAME

STREET ADDRESS ' ' STREET ADDRESS

oTY-ST-2IP : CITY- 8T-21P

11. | hereby certify that the information supplied wigh 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 agcurate gfig that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr thg (egBive ¢e ampowered to gxecute this report 75 required by Chapter 608, Florida Statutes,

. 4

— .

SIGNATURE: (D S )

st
QWWWR MANAGER Date Daytime Phone #

4v 6262000

CR2E083 (9/99}



