PSR}

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH) : FILED

DOCUMENT # LO1000009079
1. Entity Name LO 0 2093 HAY ‘2 PH [I: 5[,
LDG QW CUSTOM HOMES, LLC DIVEAON OF CORPORATIONS
2 | .ALLAHAS% £E, FLORIDA
Principal Place of Business Mailing Address
] STRAND COURT 5668 STRAND COURT '
C/O LANDMARK DEVELOPMENT GROUP C/O LANDMARK DEVELOPMENT GROUP
NAPLES FL 34110 NAPLES FL 34110
e s I AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. I_}_el)é:HE(:K HERE IF MAKING CHANGES
City & State City & State ] 4. FEINumber  §5-11 10221 Applied For
' Not Agplicable
Zip Country Zip Country 5. Certificate of Slatus Desired O Ei'ggq l‘ﬁ:’:;ﬁc’”a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name
CLASP INC. Cohen & Grigsby, P.C.
3001 TAM|AM| TRA]L NORTH Sér%‘et Address (P_.O. Box Nurpber is Not Acceptable)
4TH FLOOR 200 R |
NAPLES FL 34103 Suite 309
City Zip Code
) Bonita Springs FL (3513
8. The above named enuty srpi g 5 pose of changing its registerad office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

¢/2J/03

SIGNATUR - -
fd agh {NOTE: Reg:sletad Agent signature required when reinslating) DATE
N’
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 7 Detete TILE 3 Change [ Addition
KAME LANDMARK DEVELOPMENT GROUP, LLC NAME 10001 VSEEE=21
STREET AODRESS | 5668 STRAND COURT STREET ADORESS O5A02/03~--01024--002  =#50.00
CITY-ST-71P NAPLES FL 34110 CITY-5T-7#
TILE ] Datete TILE I change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2(P CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP |
TITLE [ pekete TLE [Jchange [T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE 3 oelete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-ST- 2P CITY-ST-21P o
TLE 3 Delese TTLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG

iNG MNAGING MEMBER, MANAGER, OR AUTHORIZED nEPnF_ssu-rAmE Date Daytime Phiore #

SIGNATURE AND TYPED OR PRINTMQ NAMB-SF Si

F REQUIFINE £ Y)oa)er ozg- se%ﬁ‘i"z

0039119

CR2E0S83 (10/02)



