2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094595 =
LANDMARK AT STERLING RANCHES. INC. :

Principal Place of Business Mailing Address”

3120 SW 187TH TERRAGE
MIRAMAR FL 33029-5805

3120 SW 187TH TERRACE
MIRAMAR FL 329

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, atc. Suite, Apt. #, otc.

5

FILED

Jun 19, 2000 8:00 am

Secretary of State

05-21-2000 90010 038 ***150.00

A RWARRR

B0 NOT WRITE IN THIS SPACE

City & Stata City & State . 4. FEl Number Appliad For
(S5~ 09S €373 Not Appt.cable
ap Country Zp Country 5. Cerificate of Status Desied ~ [] £+ Additonal
Fee Required
6. Name and Address of Currant Ragistared Agent 7. Name and Address of New Registarad Agent
Nameg
LEGAL INFORMATION SERVICES, INC. Street Address (P.O. Box Number |s Not Acceptable}
- - 1m WESTONRO N S —  re—— o — L e o T T e et = can D _—o=t . o — —
SUITE 300
FT. LUDEBDAUE FL 33326 City FL Zip Code
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.
SIGNATURE
. typad o printec nawma ol registered agent and Litle f epplicable {NQTE: Registaned Agant algnatune recuired when relnstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOCW1!! FEE iS5 $150.00 ecti o F |
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Etection Campaign Financing $5.00 May Be
b Trust Fund Contribution. Added to Feas
{Ses criterla on back) Meke Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO DFFICERS AND DIRECTORS IN 11
TME D I Datete T CJchange [ Addition
NAE BELL, RICHARD NAME
SIREETADDRESS | 3120 SW 187TH TERRACE STREET ADDRESS
CiTy-ST- 0P W CITy-§T7-2IP
TIE D [ Datete TTE [1change ] Addillon
HAME NUDELMAN, JEFF NAME
STREETADDRESS | 3120 SW 187TH TERRACE STREET ADDRESS
CITY-§T- 2P Wg Cirv-ST-21P
THE . [ pelste TITLE . [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ) GiTY-ST-2P
TME O pelete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP cry-s1-0p
TITLE [ Petets e I change [ Addition
NAME NAME
STREET ALDRESS ’ STREET ADDRESS
CHTY-ST-2P CITY < SF-2IP
TITLE (3 Detete TITE D change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-21P y CITY-$T-2P

13. | hereby cerify that the information supplied with this filing
indlcated on this report or supplemgglal report is true an
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

th an agargss, wi allolhe{ like empowerad.

-

- ‘ k/"m ﬁk-@l{"lt O e

dees not qualify for the exemption statad In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signatuire shall have the same lagal effect as if made under oath; thal | am an ofticer or director
red to axecute this report as raquirad by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

ED HAME OF SIGMNING OFFICER OR INRECTOR

H!Zé}u (4 yuz- v30
Do hY Dhyime Prons »

CR2E034 (9/99)



