2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

POCUMENT # | .01000003624 .
1. Entity Name F l L & Lt
LDG MIT-14, LLC
20034AY -2 AM 9: 00
Principal Place of Business Mailing Address DBESION OF SORPOR ATIONS
C/O LANDMARK DEVELOPMENT GROUP C/O LANDMARK DEVELOPMENT GROUP FALLUAHASSEE, FLORIDA
5668 STRAND COURT 5668 STRAND COURT
NAPLES FL 34110 NAPLES FL 34110 :
Suite, Apt. 4, etc. Suite, Apt. #, otc. xEEl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 65_1085407 Appiled For
Not Applicable
zp Country 2p Country 5. Certificate of Status Desired H| gese ggq l‘:idt'itm"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
CLASP INC. Cohen & Grigshy;.P.C
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR Sé ef&ASdress (PO, Box Number is Not Acceptable)
' Ri
NAPLES FL 34103 liverview Center Boulevard
Suite 309
City FL Zip Code
Jran Bonita Springsg 34134
8. The above named entity subpita statemegpt for the purpose of changing its registered office or registered agent or Both in the State of Floriga. | am famlliar with, and accept

, bIRECTEH__ of (28 Zg;
" MNOTE: Registerad Agent signature required when reinstating) DATE

Signhature, typed or printec name of regheTed @enl ald titla it epplicabla.

FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 Dalete TLE iy ——a L J-Gpange [ Addition
P T ] T T T
NAME LANDMARK DEVELOPMENT GROUP, LLC NAME I_';ﬁ%ig}l-{ ?%j l"r'—'l"_—.;bi:lijs ¥ ;; 'QI"E o
STREET ADDRESS | 5668 STRAND COURT STREET ADDRESS 0o/ T /N3~ -1 oL U
CITY-ST-2P NAPLES FL 34110 CITY-ST-7IP
TILE 1 oelete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
TWTLE . (3 Delete TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I pelete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7P

11. 1 hereby certity that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is e and accfidée and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability compal the receiver or fustee empowered to execule this report as required by Chapter 608, Florida Statutes.

\TUSEREOLIRENE, P q\g%)&; 229 -591-8Y%0

T A U e oo
E A&Eﬁ;ﬁ:g{dﬁ PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE;:

SIGNAT

0039018

CR2E083 {10/02)



