FILED

AY  SSLH900

UNIFORM BUSINESS REPORT (UBR) J ‘étgfé tﬁOOS{)? :SO,[(; :‘em
DOCUMENT #  P98000013785 croary ot >
1. Entity Name 07-28-2003 90152 028 550.00
LANDMARK VI, INC.
Pringipal Place of Business Mailing Address
G/O AFFORDABLE LANDMARKS. INC. C/O AFFORDABLE LANDMARKS. INC.
1130 WASHINGTON AVENUE 4TH FLOOR 1130 WASHINGTCN AVENUE 4TH FLOOR
R N Hlmm m mll ||m "m Ilmnm"m |||" W‘Hl"“m, I””m
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Nurnber Applied For
65.0913428 Noi Applicable
ap Country ap Gountry 5. Certificate of Status Desired (| $8‘75 Additional
Fee Required
6. Namo and Address ol Current egistered Agent 7. Name and Address of New Registered Agent
o — i —p— - = we— =l Name — L —— - - ! —_ -
GHEEN PATRICIA K Street Address (P.O. Bax Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET ‘
MIAMI FL 33130 City FL | Zpcoce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed neme of registersd agent and title if applicable, (NQTE: Registered Agent signature require¢ when reinstating) DATE
FILE NOWII! FEE IS $550.00 ) o
9. Etection C: F
At Sepember 10,2008 oo illb $750.00 Do GO e [ $500 weree
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PTD O Delete THTLE [ change [ Adition 8_
NAME SALAND, ROBERT F NAME £
stweer aooRess | 1130 WASHINGTON AVENUE - 4TH FLOOR STREET ADDRESS §
orv-si-2¢ | MIAMI BEACH FL 33139 CITY-§T-2P d
oo
TITLE vaD [ celete TITLE [ Change [ Addition | O
NaME ROJO, FRANCISCO NAME
streeT ADoAESS | 1130 WASHINGTON AVENUE - 4TH FLOOR STREET ADDAESS
Ciry-ST-28 MIAMI BEACH FL 33139 CITY-ST-21P
TImie . ] Defete TMLE [ Change [ Addition
NAME - il el R - .— T - o I s T "NAME'-'— —_— - - - - T - - _ = -
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE ' 1 Delere TILE (1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-$T-2iP
TILE O Delete TILE Dl thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | 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
indicated on this report of su ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directer
of the corporation or the receiver 2d to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o 53, with athgther like empowered.
SIGNATURE: 4 REQUIRED :Q’J ﬂtﬁ éof) C3E -Gz, BEXT. 163
SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
- . b o2 B . o -




