2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000008146
1. Entity Name i p ﬁ E:: E’_‘)
J.’:-,l‘_FIEALTY HOLDINGS, LLC b B dom
L O3 HMAY -2 PMI2: 20
Prirkipal Place of Business Mailing Address
/O LANDMARK DEVELOPMENT GROUP /O LANDMARK DEVELOPMENT GROUP SECRETARY OF STATL
5668 STRAND COURT. #108 5668 STRAND COURT. #108 ALLAHASSET, FLORIDA
NAPLES FL 34110 NAPLES FL 34110 TALLAHASSEE, FLORIL
= s IRV
Suite. Apt. #. elc. Suite, Apt. #, elc. %6 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  §O-3657903 Applied For
Nat Applicabla
Zp Country o Country 5. Certificate of Status Desired [ ?g'gg‘ lﬁfe"g“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP, INC. ’ Cohen & Grigsby, P.C.
3001 TAMIAMI TRAIL NORTH , 4TH FLOOR SYoEL s HES, B Number s Rl Accpntable) . o d
NAPLES FL 34103 _ =
Suite 309
City . Zip Code
i Bonita Springs FL (34132

s s statemepgefor the purpege of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o 4 Drleridie tf/w/a;

8. The above named entity subpa
the obligations of registereg agd

SIGNATURE brod ageylt arly title If applicakle. J/ TONOTE: Ragistered Agent signatura fequired wher reinstating) DATE
-
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 oelete TITLE e o . [} Change [ Addition
NAME SHAFRAN, ARTHUR A NAME r_i_:a_ o1y e 2=
seeTaD0REsS | 5668 STRAND COURT, #108 STHEET ADDRESS DR/0EA0E3--01017--040 50,00
CITY-ST-7IP NAPLES FL 34110 CITY-ST-2P
TITLE 1 MGR O pelste TITLE [l Change [} Addition
NAME PIERCE, JAMES E NIME
sTreet s0DRESS | 5668 STRAND COURT, #108 STREET ADORESS
CITY-ST-7P NAPLES FL 34110 GITY-$T-7P
TITLE 1 Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-TIP
TILE ) Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-57-2P
TME [ Delets TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-21f CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}{i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trus powered to execute this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME oI SIG)ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

")

0039014

CR2E083 (10/02)



