2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

4o

DOCUMENT # LO1000018555

17 Entity Name

LDG MP-34, LLC

FILED
0 KAY -2 AM g: 59

DIYAQN oF CORPORATIONS

Principal Place of Business Mailing Address TAT AL .
5668 STRAND COURT 5668 STRAND COURT
C/O LANDMARK DEVELOPMENT GROUP C/O LANDMARK DEVELOPMENT GROUP ’
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. Suite, ApL. #, elc. XB CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §Q.3753())8 Applied For
Not Applicable
- Z —
Zp Country ® Country 5. Certificate of Status Desired Ol $5'00 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP INC. Cohen & Grigshy, P.C
3001 TAMIAMI TRAIL NORTH 4TH FLOOR Street Address (P.O. Box Nomber is Not Acceplable)
NAPLES FL 34103 27200 Riverview Center Bonlevard
Suite 309
City FL Zip Code
e Bonita Springs 34134
8. The above named entity sfbmjisthis slatasment for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registgfecfee ,
SIGNATURE Vot W% AT O IRELTEX S 2,8,/03
5 9 a and tile If applicable, (NOTE: Registerad Agent signature required when reinstating) D.ﬁ\T?r ¥
Vmt?
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITVONS fCHANGES
TME MGR 1 Delete ME - . O change [ Addition
NAME LANDMARK DEVELOPMENT GROUP, LLC . . it ey g
SOl TREESEDS
STREET ADDRESS | 5668 STRAND COURT STREET ACDRESS 05 02 T3P 2 T8 ¥%50. 00
CITY-57-2IP NAPLES FL 34110 GTY-ST-2IP R R LS A
TITLE [ pelete TITLE Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2IP CITY-§7-2IP
TITLE . [ pejete TTLE [1change ] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
TITLE [ petete TLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TILE 7 Dekete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-5T-21P
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ErY-SI-2IF
11. | hereby certify that the infopmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is Jfue and accyrgle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company #r the receiveq or\trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
fad [fﬁg e Y Mnﬂﬁt\*“"mrfmm \ )
SIGNATURE: ) D .I\Q]Hﬁ [ 2y &E&-MUBH%&_%,@ \_\ 24 NG o037 AN ‘ak}m
snamm.nr{e ANKT\‘PED)R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytime Phona #

0039035

CR2ZEQ83 (10/02)



