2001 UNIFORM BUSINESS REPORT (UBR) : S
F-OCUIVIENT# L00000015015 FILED

1. Entity Name
OV MAY -1 PM 5: |,

SECRETARY OF ST,
TALLAHASSEE, FLO%{[%A

LDG GO CUSTOM HOMES, LLC

Principal Piace of Business Mailing Address

Naples, FL 34103

3001 Tamiami Trail North, 4th Floor

2. Principal Place of Business ¢ /o 3. Mailing Address c,o

Landmark Development Group | Landmark Deve opment Group

Suite, Apt. # elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
5668 Strand Court, #108 5668 Strand Court, #108

City & State City & State 4. FEI Nurmber Applied For
Naples, FL Naples, FL 59-3685030 Not Applicable

- - C —

Zip Country Zip ountry 5. Cerlificate of Status Desired [ 55'20 Additional

34110 Us 4110 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLASP Inc.

Streel Address {P.0. Box Number is Not Acceptable)

!

CR2E083 (11/00)

City FL Zip Code
8, The above named entity submits thig statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registarad agent and title if applicable [NOTH Reqistered Agenl signature required when reinstating, ‘l_u e ach g AT P l —
i e '“"_"FJ?‘}' ¥ '“1:-__--’_. 13 i
N Ly J— s} |
) . FILE NM\I!H FEE IS $50.00 E;.’;;iﬁ-.g} ; ! 1;&# : 50,00 ~-
Make ‘Check Pa bgle to Depﬁrtment of State e -
L]
9. MANAGING MEMBERS!MEMBEHS 10. ADDITIONS {CHANGES
e MGR 1 Delete TILE [ change [} Addition
NAME Landmark Development Group, LLC NAME
sTeeTaDDRESs | 53668 Strand Court, #108 STREET ADDRESS
CITY-51-21p Naples, FL 34110 CITY-ST-2IP
L [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITy-ST-2IP
T [ Deicte TITLE Chchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IF
TILe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21p CITY-ST-ZIP
TiTLE ] Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

{imited kability compan or lh

\

rec:

roup,

anager

“Arthlr Shafran, its Manager

11. | hereby certify that the information supplied with this filing does not qualify I 1 the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ttrustee ernt;::sowered o execute thi reglon as required by Chapler 608, Florida Statutes.
ern

941-597-8400

SIGNATURE: By

SIONATURE ANDT#AED DR PRINTED NAME OF SIGNING MANABING MEMBER, M: NAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




