p FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # 93000000355 . ecretary of State

1. Entity Nama
LANDMARK 107, L.C \/ 04-30-2002 90010 049 ****¥50.00
r L
Principal Place of Business Mailing Address
9990 SW 77 AVE.. SUITE 315 9390 SW 77 AVE., SUITE 315
MIAMI FL 33156-2699 MIAMI FL 33156-2699
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0472740 Applied I.=or
Not Applicable
Zip Country Zip Country O $5.00 Additional

5, Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ,
: ' = - = Cuscoj Eduardo - -
g::jg%c'? ;'fl::lég.?g %TREET Street Address (P.O. Box Number is Not Acceptable)
-¥Y- 19960 NW 116 Way, Snite 13
MEDLEY F1. 33178 N
City Zip Code
) Medley FL 33178

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signﬁu&&ed of p name of registerad agent and title if applicable. . {NOTE: Registered Agent signaturg required when reinstating) . DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TTLE MGR [ pelete THLE MGRM B4 Change [ Addition
NAME CUSCO, EDUARDO NAME CUSCO, EDUARDO
SIREETADDRESS | 5201 BLUE LAGOON DR STREETADDRESS 129960 NW 116 Way, Suite 13
CITY-§T-2P MIAMI FL 33126 ST | Medley, FL 33178
TILE M Delete TILE MOR B Change [ Addition
NAME SOTOLONGOQ, RAUL O NAME SOTOLONGO, RAUL © :
STREET ADORESS | 300 NW 109 STREET SRETADDRESS [ 99 ) NW 11 6 Way, Suite 13
cimy-51-2 MEDLEY FL 33178-1225 ciry-51-2p Medley,FL, 331 ¥8 _
TITLE M Delste TME MGR [F-Change [ Addition
NAME SMITH, RAUL NAME 4 SMITH, _RAUL _ . -~
STREET ADDRESS | 0380 NW-100 STREET o T T T o CSTRETADDRESS | G960 NW 116 Way. Suite 13
on-s1-2f | MEDLEY FL 33178-1225 CvsZF | Medley, FL 33178
me 2 Delete TITLE O Change [ Addition
NAME NAME
STREET AUBRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TMLE [ Detete TITLE ' [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE ] Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-§7-21P CITY-§T-21P

d with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
pnd that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this repert as required by Chapter 608, Florida Statutes.

= pary LRED o4 i /oz  (s05) STFURC

; ; OR AUTHORIZED REPRESENTATIVE —m—%

11. | hereby certify that the information suppli
indicated on this report is true and accura
limited liability company or eive|

4._.

SIGNATURE:

SIGNATURE AND

CR2E083 (9/01)



