2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094595 May 15, 2001 8:00 am
1. Entity Name Secretary Of State

0115214

LANDMARK AT STERLING RANCHES, INC. 05-15-2001 90014 033 ***150.00
Principal Place of Business Mailing Address

3120 SW 187TH TERRACE 3120 SW 187TH TERRACE
MIRAMAR FL 33029 MIRAMAR FL 33029

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Number Applied For

65-0956378 Not Anplicable
Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired Fee Required

——— ~f——— e -

6. Name and Address of Currant Heglslared Agent 7. Name and Address of New Reglstered'Agent-~-  —~=—— =%
Name -
LEGALINFORMATION- SERVICES NG Richard Bell
! ' Street Address (P.O. Box Number is Not Acceptable)

1200-WESTON ROAB 2720 S0 [F7 Ferrcce.

SUITE-366- _

FFtUDERBALE-F-33326 -

City . Zip Code
N iramar FL _'—,E, o297
8. The above named ntnyﬁé this ﬁnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE \EzcT0A
Slg at lypajor pnn}d ared agent and litte if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
. Thi e;l i NOW1! FEE IS $150.00 . S
: Ihlsfﬁ‘orpoé i 'rfl:rté ;?E ‘T;TQSI'OV‘;‘ e Aft Fll-niv ? 2&(!111 F WS"$ be $550.00 10. Blection Campaign Financing $5.00 may Be
ax filing require e 0 80 er ! ce Wi - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE D i O pelste TITLE [1Change  [] Addition
NAME BELL, RICHARD NAME
STREET ADDRESS | 3420 SW 187TH TERRACE STREET ADDRESS
CITY-ST-2IP !I|MMA&FL 33029 CITY-5T-2IP
TITLE D ] Delete TITLE [J Change [ Addition
NAME NUDELMAN, JEFF HAME
STAEET ADDRESS | 3420 SW 187TH TERRACE STREET ADDRESS
CITY-5T-7Ip MIRAMAR FL 33028 CITY-S1-2IP
TLE ) ‘ -7 TOoeete [ e - T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-Z1P CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§1-71P CITY-ST-ZIP
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true nd accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or tha receiver or e exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment witlyan ad f ith a|1 ofjer like empowered.

SIGNATURE:

SIGNJTURE AND PYPED OR PRINED NARE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 {10/00)




