LIMITED LIABILITY COMPANY

L T » -';_

UNIFORM BUSINESS REPORT (UBR)

1. Entily Name:

LANDMAR GROUP, LLC

DOCUMENT # 499000001083

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1D Centurion ?V.uu¥ N:

Suite, Apt. #, etc.

3. Mailing Address

Lol Cortlor ion Py

'

Suite, Apt #, etc.

FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90136 012 ****50.00

DO NOT WRITE IN THIS SPACE

DO NOT WRITE

—————

7.”Name and Address’of Carrent Registered Agent ™

Saife 190 S 18D
City & State City & State 4. FElI Number Applied For
\\atl(—éoh Vl”(f FL \\ &Crf- Son VI”L L 5(_,) - 2—"53638 Not Applicable
%?'60 CDU:SWS A" ZIPBZZ 50, Cc:jng ’4 5. Certificate of Status Desired O Ei'ggl lﬁfeddmo“a'

" Botl, Edword E.

_ Street Addr 55 (PO Box Nu

T A

~ "IN THIS SPACE

ber is Not Acc table)

srcon—prioy-i-

6U¢~L(

LCID

Y Yaclksonville

FL

Zip Code
BLL

=1

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

SIGNATURE

DATE

Signature, typed or printed name ol ragisterad agent and title if applicable.

FEE IS $50.00

Make Check Payable fo Department of State

CR2E083B (12/01}

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TILE m (> . \ TITE
NAME Lond Maxr Manasye meatr LL ooike \aol
sTREET ADDRESS | t 01l C RN forvon Farkwayn. Dol STREFT ADDRESS
CITY-ST-2P dackssnuille  FL  BzzBlL CATY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P BTy - §1-2P
TITLE - | T e P o = e
NAME NAME
STREET ADDRESS STREET ADDAESS
- st-2 i DO NOT WRITE
TNE TME S S - C ST
e e IN THI PACE
STHEET ADDRESS STREET ADDRESS
CITY-57-2 CTY-57-2
TME mie
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
e TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-$1-2P

|

limited liability company or the receiver,

indicated on this report is true and accurate and that

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
signature shall have the same legal effect as if made under cath: that I am a managing member or manager of the

A e Owered to execute this report as required by Chapter 608, Fiorida Statutes.
Wé Y—17-02—

QoY -99 § —§F 300

SIGNATURE:

SIGNATUREANDPYPED OF PRINTEITNAME OF SIGNING MANAGING MEMBER, MAMATER, OR ALTHORIZEo REPRESERTATIVE

Dale

Daytime Phona #

1



