o —

" . LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 03, 2005 8:00 am

DOCUMENT # /9600000 /08Y

1. Entity Name

L.A.M.A. Land Management LLC
13755 Overseas HWY, Marathon FL. 33050

Secretary of State

(08-03-2005 90020 020 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0880 08 b Not Applicable
Zip Country Zip Country $5.00 Acditional

5. Certificate of Status Desired

. Fes Required

7. Name and Address of Current Registered Agant

- ———-DO-NOT-WRITE—

Name Svetlana Vaisman TRSEY

A4 B sCayne Blv 7330

IN THIS SPACE

V7

CiMiami

FL | 33PE7

8. The above named ents
the obdigations of

lhus staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S Veispan /c;exn[

~7//s7/05

CR2EC83B (12/02)

SIGNATURE Signature, typed or Drlnlad name ol registered agent and mlE it appllcable D}’rE

5 FEE IS $50.00

Make Check Payable to Florida Department of State. |
. DUE BY MAY 1 ]
9. MANAGING MEMBERS/MANAGERS
TILE Mem THLE
NAME Svetlana Vaisman TRSY of FFRT | nue
STREETADDRESS | 13755 Overseas H wy STREET ADDRESS
CITY-ST-ZIP Marathon, FL . 33050 CIFY-ST-ZIP
TITLE MGRM TITLE
NAME Svetlana Vaisman NAME
STREETADDRESS | 1 3755 Overseas HWY STREET ADDRESS
CITY-ST-21P Marathon'. Fl -33050 CIy-s1-21P
TITLE MEM TIMLE
rSJT:IIElEETADDHESS LAMAC/O Father V énd Son Mariné :TA:;ETADD&ESS
1
< o . Pl ot — — - L Eg-3- s e

CiTY-S7-2IP 1 _)E_il Estate Trust CiTY-ST-ZiP De NOT WRITE
— H3755—0verseas—Hwy —
i Marathon , Fl. 33050 NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 24P
TITLE TIME
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-7IF
TITLE TME
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-S$7-2IP

SIGNATURE:

d with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustes ‘empowered to execute this report as required by Chapter 608, Florida Statutes.

@&k

SIGNATURE AND'TYeer R PRINTED NAMMGNMG MA

. OR AUTHORIZED REPRESENTATVE /]

Date Dayume Phone #




