' 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BELFORT 36, LLC

DOCUMENT # MO1000001536

Principal Place of Business

10161 CENTURION PARKWAY NORTH. SUITE 190
JACKSONVILLE FL 32256

Mailing Address

10161 CENTURION PARKWAY NORTH. SUITE 190
JACKSONVILLE FL 32256

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90136 020 ****50.00

AN AR

UMM

N

L

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number P FO Applied For
AP LIED H Not Applicable
= pr—‘—w R --a—-—-"'—cqqq*ry;ﬁa-*' e -r-"erz-'.g-:-ﬁ——-ﬁm-._u TS ‘E.gowun WY e === | .5xCarlificate:of. Status Desired:-'r_"-E]»:,—.._«_SQ'O.QJ‘!Q“"Q”__H—,,.H-- =
Fee Required

7. Name and Address of New Reglstared Agent

BURR, EDWARD E

6. Name and Address of Current Registered Agent

10161 CENTURION PARKWAY NORTH, SUITE 190

Name

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title If applicable, {NOTE: Ragistered Agent signature requirad whan raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
w Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM [T Delgte TE O change [ Addition | S
NAME LANDMAR GROUP, LLC NAME =3
STEET Ackess | 10161 CENTURION PARKWAY NORTH, SUITE 199 STREET ADDRESS g
CITY-5T-2P JACKSONVILLE FL 32258 CITY-51-2IP §
TITLE [ Detete TLE [Jchange [ Additien | &5
NAME x NAME
STAEET ACDRESS STREET ADDRESS
S CTY-ST-ZR L | g e B v O U U N
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-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 report is true and accurate 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 the receiver o g empowered to cute this report as required by Chapter 608, Florida Statutes.
Y
SIGNATURE: : RECIIRED H-\T-02-  Gog—q49¢ -9 30b
SIGNATURETEND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




3

Form

(Rev. December 2001)

Department of the Treasury
Imemal

Mhohowd e # /0100000 (53,

T30

$S-4

Revenue Service

Application for Employer Identification Number

{For use by employers, corporations, partnerships, trusts, estates, churches,
govermnment agencies, Indian tribal entities, certain individuals, and others.)

» See separate instructions for each line.

EIN

» Keep a copy for your records.

OMB No. 1545-0003

entity {or individual) for whom the EIN is being requested

1 Lega! name of
e?%e_lﬁoﬂ— 2o

Type or print clearly.

2 Trade name of business (f different from name on line 1) 3  Executor, trustee, “care of” name
4a Mailing addrgss (room, apt., suite_no. and street, or P.0. box}|5a Street address (if different) (Do not enter a P.Q, box.)
016l Lenturion Pluy Nsedk 140
4b City, state, and ZIP code 7 §b City. state, and ZIP code
Jocksonvi fiz 3225 1»
6 County and state where principal business is located
Dovel  Fi-

7a Name of principal officer, general partner, grantor, owner, or trustor

dward Borr

7b SSN, ITIN, or EIN

Ol - H 5 2950

O sole proprietos (SSN)

O Partnership

83 Type of entity (check only ongbox)™ == v msosee smiew Flupgare (SSN'GE decadentf s

O Pian administrator (SSN)

[3 Trust (SSN of grantor)

O National Guard

[ Corporation (enter form number 1o be filed) »
[ personal service corp.

{J chureh or church-contralled organization
L] other nonprofit organization (specify) »

O statenocal government

[ Farmers' cooperative [ Federal govemment/military

O remic

EQ Other (specify) » TH G YR G powdy A

Group Exemption Number (GEN) »

* [ indian wiba! governments/enterprises

8h

If a corporation, name the statg or foreign country
(if applicable} where incorporated

Statd
Do,fa oL

Foreign country

Beal L5 4. Dewsivpty”

9 Reason for applying (check only one box) O Banking purpose (specify purpose) »
Started new business (specify type) »__ O Changed type of organization (specify rew type) >
Alpd Fgopit QI LIQ L e 7 [0 Purchased going business .
[ Hired employees (Check the box and see line 12.) U} Created a trust (specify type} >
[ compliance with iIRS withholding regulations ] Created a pension plan {specify type) »
[ other {specify) »
10 Date business starfed or acquired (month, day, year) 11 Closing month of accounting year
: ’?T;OTO { Dacerm by
12  First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withirolding agent, enter date income will
first be paid to nenresident alien. {month, day, year) . . N (9]
13 Highest number of employees expected in the next 12 months. Note: ¥ the applicant does not | Agricutiural | Household Other
expect {o have any employees during the period, enter "0-." ., . . ., . . . . . » CD
14 Check one box that best describes the principal activity of your business. [] Health care & social assistance d Wholesale-agent/broker
[J construction [ Rental & leasing [ Transportation & warehousing [ Accommodation & food service [ ] Whoiesaie—other L] Retail
@ Realestate [] Manufacturing [ Finance & insurance [ Other (specify)
"5 TIndicate principal line of merchandise Sold; Specific construction work done; Products produced: o services provided. T s

16a Has the applicant ever applied for an employer identification number for this or any other business? .

Note: If "Yes,” please complete lines 16b and 16c.

O ves

X No

16b

If you checked “Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name »

Trade name »

16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification aumber if known,

Approximate date when filed (mo., day, year)

City and state where filed

Previous EIN

Comglete this section only if you want to authorize the named individual to receive the entity's EIN and answer gquestions about the completion of this form,

Third Designee's name Designee’s telephone number (include area code}
Party ({ )
Designee | Address end ZIP code Designee’s fax number (include area code)

(

Under penatties of perjury, | declare that 1 have examined s application, and to the best of my knowledge and bedief, i Is Irue, correct, and complete.

Name and title (type or print clearly) P -—XO SLE}h N\ CQ»V \'JO VNG Ya VE

)

Za

Applicant’s telephona number {include area code)

(Y04 ) 44 @50V

Signature

/}“ C x,fu"iw'rww 1

Date > 2 {f 8{[02,

Applicant’s fax number (include area code)

QY)Y G9E - Goil

For Privacy A

nd Paperwork Reduction Act Notice, see separate instructions,

Cat. No. 16055N

Form SS-4 (Rev. 12-2001)




