2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000001331 |
1. Entity Name ?:: P L E E}
LDG QW-J111, LLC b il -
- 03 HAY -2 PHI2:20
Principal Place of Business Malling Address
CIO LANDMARK DEVELOPMENT GROUP C/O LANDMARK DEVELOPMENT GROUP S iT\f_: i ,r_‘le Y OF ‘g A7 r__
5668 STRAND COURT, #108 5668 STRAND COURT. #108 T HASSEE, A
NAPLES FL 34110 NAPLES FL 24110 TALLAHASSEE, FLORIDA
s e s AR TR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. KIXCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  §3-3697121 Applied For
Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [ fg'ggql’;;’e";“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CLASP INC. COhen & Grigsby, P.C.
3001 TAMAY) TRAL NORTH BT SV B CeRTe BouLevard
NAPLES FL 34103 Suite 309
PR B%ni ta Springs FL 37"&_?[0564

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

OIH £C Frene ‘-// M’Z}

)
Signalure, typed or printed name ot T isl(ecugant and titla it appticabl?’ {NCTE: Registered Agent signatur? requirad when reinstating) DATE

8. The above named entity &
the obiigations of registe;

SIGNATURE

FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelete TITLE {7 change [ Addition
NAME LANDMARK GEVELOPMENT GROUP, LLC NAME

smreeTaooress | 5668 STRAND COURT, #108 STREE ADDRESS S0 TeERASES

SITY-5T-P NAPLES FL 34110 CITY-ST-2IP O5/02/703--0101 7031 #+50.00

TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-ST-29 CITY-ST-2IP

TILE O pelete TITLE [ change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

TITLE O delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE (J Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-§T-2IF

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(}), Florida Statutes. | further certify that the information
indicated on this repart 18 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionatupe, _ SICVATDIS BEQUIRED onpp  4)30)s3 039-5971- 398

SIGNATURE AND TYPED OR PRINTED-NAME-2FEIGIING M*NNGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



