FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT #  P00000048845
1. Entity Name 01-16-2003 90069 025 ***150.00
LANDMARK CUSTOM HOMEBUILDERS, INC.
Principal Place of Business Mailing Address
1280 WESTON ROAD 1290 WESTON ROAD
SUITE 300 SUITE 300
B B LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65—1012557 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O fg'gglﬁggﬁmal
— 6 Name an;—;la:l_rezs:f-éurrem Registered Agent ™~ ——= |~ —— - ——>=r=3=Name and Addresa, 01 Naw. Registerad Agent .. Ao
Name -
LEGAL INFORMATION SERVICES"NC Street Address (P.O. Box Number is Not Acceptable)
1290 WESTON RD
STE 300
WESTON FL 33328 . City FL | ZrCoce

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

SIGNATURE
- Signature, typed or printad name of registered agsnt and litle it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
-FILE NOWl! FEE IS $150.00 ) N .
. Election C nF
; After May 1,2003 Fee will be $550.00 ¥ Tt rond Cometion 0 ) 500 wey 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O palete TITLE [ Change 7] Addition
NAME BELLET, MICHAEL NAME
sTReeT ADDRESS | 36 FIESTRA WAY STREET ADDRESS

CITY-8T-2IP

GiTY-ST-Z1P FT LAUDERDALE FL 33301

CR2E034 (10/02)

TILE D O pelete TITLE (1 Change (3 Addition
NAME CASTELLANQ, BOBBY NAME

STREET ADDRESS | 1200 WESTON RD PENTHOUSE STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CiTY-ST-2IP
TITLE == S S T o pgaa s R p e e e e e ] Chan0e -Addition,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S1-2P

TITLE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O peete TITLE [Dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP : CiTY-S7-21P

or the exempnon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
se4na tpal my-slgrlaturespall have the same legal effect as if made under oath; that | am an officer or director
asTeqUipe By Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/-H-03 (359144733

Date Daylima Phone #

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repo istrie
of the corporation or the reCeiveLe i
changed, or on an attachmse

SIGNATURE:

iy




