-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003157 F I
1. Entity Name 5ECR[:_]’A Y UF STAT
ARTLAND MANAGEMENT, LLC DIVISION OF CORPDRATIUNS
00 MAR | 6 PM 2: 30
Principal Place of Business Mailing Address
2263 NW 2ND AVENUE #205 2263 NW 2ND AVENUE #205
BOCA RATON FL 33431 BOCA RATON FL 33431-7401
I I LAV R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g 5 9 /3 2,3? 7 Not Applicable
2p Country Zip Country §. Ceartificate of Status C?esired O gese'gg“ﬁ:’a‘ﬂ"onal
6. Name and Address of Current Registered Agent . - 7. Mame and Address of New Registered Agent
Name
MULLIN, JAMES G

Street Address (P.O. Box Number is Not Acceptabls)
2263 NW 2ND AVENUE #205

BOCA RATON FL 33431

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ité registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State @\ ‘%
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ™
e MGR [ etzta THLE [ change  [] Addition
NAME PFOTENHAUER, GUNDOLF NAME
swaeev aooness | 2263 NW 2ND AVENUE #205 _ STREET ADDRESS
CITY-8T- 2P BOCA RATON FL 33431 GATY- $1- 2P
T [ peteta TLE [ crangs [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87- 2P ) CITY- ST- 2P
TmE ) 7 pelote nE - O change [} Atditton
NAME MAME - SOO00n31 2427 2——32
STREET ADDRESS STREET ADDRESS 03527 A00--0101 1 -2t
CITY-85-1P , CITY-ST-7IP 7 *?*##aﬂ_ UD *****SD. UU
TITLE ] petete TITLE ) changs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-$1-71P
TITLE O petats TTLE [Jenangs [ Atsdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 87- TiP CITY-$1-21P
TITLE O petate TTLE Jchange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDREES
CITY-8T-7IP CITY- ST-7IP

_11. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eroowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SiCES COUIRED 7;//1/ 99

SIGNATURE AND TYPED OR MTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Datel Daytime Phane #

T

A R0

N

F 2:083 1/99)

~
o



