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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # MOOOO0000980 Apr 30, 2002 8:00 am
1~ Emity Nas ecretary of State
ONE THIRTY ONE DEVELOPERS, LLC ~ 04-30-2002 90136 023 ****50.00
Principal Place of Business Mailing Address
10163 CENTURION PARKWAY NORTH. SUITE 190 10161 CENTURION PARKWAY NORTH, SUITE 190 .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 9 4 -y 7 ,7 =
LV
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 364 333 Applied For
59- 1 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
e . _.._fi._Name and Address of.Current Registered Agent___._. . - —— .| — .. ..o~ 7. .Name and Address of. New Reglstered Agent _ ____. - _-- . .| . -
Name
BURR, EDWARD E .
Street Address (P.0. Box Number is Not Acceptable)
10161 CENTURION PARKWAY NORTH, SUITE 190
JACKSONIVLLE FL 32256
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
o Signature, typed or printac name of registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS { CHANGES .
TITLE MGRM O Delete THLE Ol change  [3 Addition | S
NAME LANDMAR GROUP, LLC NAME g
stheet aookess | 10161 CENTURION PARKWAY NORTH, SUITE 190 STREET ADDRESS g
GITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP l§
TILE 7 Delets TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e e e e e e e o [ Delet e | AT e e e e i e --[=].Change_ =[] Addifion. ==
NAME NAME b
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-21P
Tme {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP R
TIME [T Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TMLE [ Detete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-S1-ZIP
11. | hereby certify that the information supplied with 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 repaort is true and accyraje and 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 or thyu? o executs this report ag required by Chapter 608, Florida Statutes.
V57 s = —
SIGNATURE: __—oa2/ PEGRE BEZ y-1m—o02  404-99% -g304
SIGNATURE AND TYPED OR PRINTED NAME OF MGHING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE Date Daytime Phona #




