2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000020999 .
1. Entity Name e E § -
DMC MEDICI #16, LLC 3L e B LS
i .
, UIMAY -2 PHI2: 20
Prl_nclpa_r Place of Business Malling Address
5668 STRAND COURT 5668 STRAND COURT St Cls: TARY l} SYATE
(/0 LANDMARK DEVELOPMENT GROUP (/O LANDMARK DEVELOPMENT GROUP TALLA AHA 555 ;:L 01
NAGLES, FL 34110 NAPLES, FL 34110 sut. FLORID;
e AR
Suite, ApL #, elc. Suite, Apl. #, elc, . XE CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59-3759499 Not Applicable
Zp Country Zip Counry . $5.00 Additional
5. Cettificate of Status Degired O Feo Required
6. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name .
CLASP INC. Cohen & Grigsby, P.C.
3001 TAMIAMI TRAIL NORTH Sireet Address éP 0. Box Number is Nol Acceplable)
4TH FLOOR 27200 Riverview Center Boulevard
NAPLES, FL 34103 .
Suite 309
C"’Y . .
> Bonita Springs FL | %1%,
8. The above named entity sykmije-tins stiiemg bets ple/of changing its registered office or reglstered agent, or both, in the State of Florida. 1 armn familiar with, and accept
the ohligations of reglste 8
SIGNATURE ”/’) D ’%’Wﬂh ‘?/l L‘?Zo £
Signalum, thedd O priniéd NaMA OF rgisaad -.rinuﬂln ¥ applicatia. WE Ragistared Agant Sy } OAIE
1=
9. MANAGING MEMBERS/ IAGE 10. ADDITIONS /CHANGES
TLE MGR [ Delete TNE [ Change ] Addition
NAME CROWLEY, DAVID NAME - — T T
smeet avoress | 5668 STRAND COURT e anoress e IU i‘j;‘___ﬁ%“ D ‘:ﬁ A ﬁ?ﬂ a0
stv.sr2b | NAPLES, FL 34110 ev-s1-2p 02/ (m=laf #al i
MLE MGR ’ [ Delete TILE O Change ] Addition
NAME DIAMOND, MICHAEL NAME
STREEY ADDRESS | 5668 STRAND COURT SYREET ADDRESS
crv-s1-zk - | NAPLES, FL 34110 City-51-1p
i1 3 MGR [ Delete ME [ Crange ] Addition
WAME PIERCE, CHRIS NAME
SIREET ADDRESS | 5668 STRAND COURT STREET ADDRESS
cmv-st1-2p NAPLES, FL. 34110 Cive-51-2Ip
e [ Detete LE {1 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
enY-51.2IP CIN -ST-P
HILE [ Deleee TME (] Change (] Additian
NAME NAME ’
STREE ADDRESS STPEEY ADDRESS
CNY-s1-2P TITY -51-2P
e O Delee {13 (] Change [ Addition
NENE REME
STREET ADDRESS STREET ADDRESS
LNY-ST-21P CIN -sT-2P

11. ) hereby cer‘tig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
Indicated on this report is true and accurate 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 liabiiity Gompany or the receiver or rustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:~ "\~ /1(\-—@ A “’/Zi?/o_? 024 -597-3 14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIRT MANAGING RFEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayira Prana #

-

CR2ZEGS3 (10/02)



