2003 FOR PROFIT CORPORATION FILED
UNIF%RM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # - P01000117155 Secretary of State
1. Entity Name 01-08-2003 90073 028 ***150.00
LANDMARK CUSTOM HOMEBUILDERS I, INC.
Principal Place of Business Mailing Address
1200 WESTON ROAD 1200 WESTON ROAD
PENTHOUSE PENTHOUSE
WESTON FL 33326 WESTON FL 33326
: r VIR RO R
2. Principal Place of Business 3. Mailing Address L o " B

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—1 158222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired () $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGAL INFORMATION SERVCES, INC. Street Address (P.O. Box Number is Not Acceptable)

1200 WESTON RD 1

FT LAUDERDALE FL 33331

' City FL | ZrCoce

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

SIGNATURE
Signature, typad or printed name of registorad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
b —"W_P $150.00 L a5 . 8. Election Campaign Financing $5.00 may Be
ey s After May 20 ee will be $550. 00 Trust Fund Contribution. 0 Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TILE [ Change ] Acdition
NAME CASTELLANO, ROBERT S NAME
sTheeT apoRess | 1200 WESTON RD PENTHOUSE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE D [ palete TITLE [ change [ Addition
NAME BELLET, MICHAEL HAME
sTReer ADDRESS | 38 FIESTA WAY STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE O telete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY-5T-20P
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ) T Ooeee e ) — — ~~[T'Change~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
— Ty

12. | hereby certify 1hal the infoea led withf s, fili glify for lhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reppsGr supplementa : 2 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationet the receiver g 5d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on akattachmentwiih

SIGNATURE:

- ’SIGNATUHWPED OR PR!NTEB‘ﬁAMBQPﬁGNING OFFICER OR DIRECTOR Date Daytime Phone #

e | . 02 (354) 2094733

CR2E034 (10/02)




