i

~ FILED g
« 2002 UNIFORM BUSINESS REPORT (UBR) :
L ]
DOCUMENT # MODO0O002600 Apr 30,2002 8:00 am
1~ Emity Nams 0 0 ecretary of State
HAMPTON RIDGE DEVELOPERS, LLC : 04-30-2002 90136 011 ****50.00
Principal Place of Business Mailing Address
10161 CENTURION PARKWAY NORTH. SUITE 190 10161 CENTURION PARKWAY NORTH. SUITE 190
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3692235 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $5'00 .ﬂ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST —— = = S RS i S ML o gERmSecs el :Namem—_——‘ R S e T e =
BURR, EDWARD E
Street Address {P.Q. Box Number is Not Acceptable}
10161 CENTURION PARKWAY NORTH, SUITE 190
JACKSONVILLE FL 32256
5 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE: Ragistered Agani signature requirad 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. ACDITIONS / CHANGES .
TILE MGRM [ Dekete TME Cchange [ Addiion | 5
NAME LANDMAR GROUP, LLC NAME :’3,
staeer o0Ress | 10161 CENTURION PARKWAY NORTH, SUITE 190 STREET ADORESS 8
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-§T-ZiP ﬁ
TITLE [ pelete TITLE [0 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S87-ZIP
TME [ Delata TILE [ Change [ Addition
=NAME e e e f e e e s FNAME s e e e s e R R e P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-87-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CiTY-57-7IP CITY-87-2IP
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2IP

11. | hergby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 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 path; thal | am a managing member or manager of the
limited liability company or the receiver or trustee epafiowered [0 ex e this report as required by Chapter 808, Florida Statutes.

=y T e
SIGNATURE: = REGOTRED L-17-02- _ 90%- 998 —8Fn

——




