FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Jy] 22,2002 8:00 am

DOCUMENT #  P00000048845 / Secretary of State
1 Entity Name 07-22-2002 90157 029 ***550.00
LANDMARK CUSTOM HOMEBUILDERS, INC. /
Principal Place of Business Mailing Address Uuiuvue o
1290 WESTON ROAD 1290 WESTON ROAD o
SUITE 300 SUITE 300
B B I REAOAT SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f, 651012557 Not Applicable
Zip Country Zip Country . . $8.75 Additional
_ . |5 CemfcateciSansDested Ll Bt
i 6—Name and Addrégs of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEGAL INFORMATION SERVICES,INC.
1290 WESTON RD

STE 300 _
WESTON FL 33326 o FL [0

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

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla i epplicabla. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i N ‘
Tax filing requirememgand elects lc:' do so. s After September 13, 2002 Fee will be $750.00 | 1o ﬁf}'?ﬂ%ﬁfﬂf&i:ﬁ nene d fgg(‘:' h:'ay -
(See criteria on back) ] Make Check Payable to Department of State ! ' edto Fees
11, COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Adition
NAME BELLET, MICHAEL HAME
steeTADaress | 36 FIESTRA WAY STREET ADDRESS
cmy-s-ze -} FT LAUDERDALE FL 33301 P CTY-ST-2iF
e D /" [Broeiete TTLE D B4 W crange 7 Additon
NAME CASTELLANO, BOBBY { Y NAME CQS e\, (ZODC
streer aooress | 1608 TOWN CENTER BLVD STE B - \ STREET ADDRESS 1200 u)estoM 4] Oud , Pcr\-\— hoews ¢
orv-st-ze | WESTON FL 33326 CY-STZP INYeme YOy |, L 2332
TITLE * T DelelE —TIMLE~— = - - {5 Enange =3 Addition—{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP > CITY-ST-ZIP

axemptiperstated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
aterE shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter GO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(459249
7//7/92 %733

Dats [T T T——

13. 1 hereby certify that the information supplied with this fi
indicated on this report or supplemental report is truea
of the corporation or the receiysrorrueies o med
changed, or on an attachmen

SIGNATURE:

LvT IV TV V]

v

CR2E034 (4/02)




