2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90100 038 ****6] .25

DOCUMENT # N35143

1. Entity Name

THE LANDINGS MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address

9000 SHERIDAN ST -

9000 SHERIDAN ST

STE 100 STE 100

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6802 ‘

us us

2. Principal Place of Business

3. Mailing Address -

MR ERA R R

Suite, Apt, #, etc.

DO NQOT WRITE IN THIS SPACE

I

Sulte, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
650258884 Not Applicable
Zi Count i t i
s ountry Zip Country 5, Certificate of Status Desired | $8'75 Add't'onal
) Fea Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Mame
Street Address (P.O. Box Number is Not Acceptable
ZIMMERMAN, HOWARD J ptable)

C/O ZMMERMAN MANAGEMENT SERVICES INC
9000 SHERIDAN ST, STE 100

Cit Zip Cod

PEMBROKE PINES FL 33024 ity FLL | Z¢Coce
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

Slgnatur_a‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contributicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE vD X oslete TILE vD [ Change  f] Addition
NAME ROSARIO, EFRAM NAME Kulbage, Joseph
STREET ADDRESS | 10248 SW 12TH ST STREETADDRESS 1 10236 S W 12 Street
or-ST-7P | PEMBROKE PINES FL 33025 tn-ST2P | pembroke Pines, FL 33025
TMLE S ] pelzte TILE [ Change [ Addition
NAME STARBUCK, DONALD NAME
STREET ADDRESS | {10516 SW 12 MANOR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL - - CITY-3T-2IP PR e
TITLE PD [ Delste TITLE [ Change [ Addition
NAME MILLER, ROBERT - NAME
STREET ADDRESS | 11801 PEMBROKE ROAD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE D O oelete TITLE [ Change [ Addition
NAME CERDA, GIL NAME
STREET ADDRESS | PO BOX 820237 STREET ADDRESS
Grv-sT2¢ | SOUTH FLORIDA FL 33082 oStz
TITLE [ Dakte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SY-TIP
TITLE O oelkte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | heraby 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 infarmation
“indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red t0 execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

ith all other like empowered.
. (954)431-7111
AE REQUIRIR 3/a1/ oo

I Date

SidMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

Daytirne Phone #

CR2E037 (9/99)



