2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # LL01000013566

1. Entity Name

FILED

0039037

LDG Qw-M61-90, LLC
' 03 MAY -2 PHI2: 20
Prmclpal Place of Business Mailing Address r-
5sse STRAND COURT 5668 STRAND COURT SECRETARY OF GTAI
/O LANDMARK DEVELOPMENT GROUP (/O LANDMARK DEVELOPMENT GROUP THLLAMASSEE.F LU% 104
NAPLES FL 34110 NAPLES FL 34110
Site. Apt. #, etc. Suits, Apt. ¥, etc. X K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  +HOw368377% Applied For |
59-3737961 Not Agplicable |
2p Country Zip Country §. Certificate of Status Desired O fese ggq ::g:;honal
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 %rﬁe& ress (P.O. Box Number is Not Acceptable)
Ri
NAPLES FL 34103 ’86 verview. Center Boulevard
Suite 309
City F L Zip Code
o Bonlta Springs 34134
8. The above named ent;ty j . i : hurpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

Dt EECTOK

o /25/02

y ]
ignature, typed or printed naFn?m‘Ngislsred fgad and tille if applicabla. (

{NOTE: Registered Agent signature requirad when reinstating)

¥ DatE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

CR2E083 (10/02)

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGR O Delete e ) Crange [ Agditon
" NAME LANDMARK DEVELOPMENT GROUP, LLC NAME r’ I:":”:l 1 7r8e3Ee7T0
street poress | 5668 STRAND COURT STREET ADDRESS 2/03--01017--022  #%50. 00
CITY-ST-21p NAPLES FL 34110 CITY-ST-ZIP
TITLE 1 Delete TILE [CJ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE T Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CATY-§T-2IP
TITLE 7 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company ar the receiver

SIGNATURE:

mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT e ReQUIRED mee. . Y\o7k>  229-597-39%

SIGNATURE AND TYPED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #




