2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000021889 [rre g
il e D

1. Entity Name
03 MAY -2 py 12: 20

LDG MP3, LLC

«;:'7
‘ h‘ncipal Place of Business ) Mailing Address A —
[‘g O{GR[‘_ fﬂr{‘;" O S Ta T
LANDMARK DEVELOPMENT GROUP % LANDMARK DEVELOPMENT GROUP Ta L I Ak ASE Ut SIATE
5668 STRAND COURT 5668 STRAND COURT : SEE, FLORIOA
NAPLES FL 38110 NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apt. #, etc. XB CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number 60-0001917 Applied For
i Not Applicable
Zip Country <P Country 5. Ceriificate of Status Desired O $5'00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
m . -
CLASP INC. Cohen & Grigsby, P.cC.
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR Sﬁeﬁlﬁ%&%&ss P.0. Box Number is Not Acceptable)
¥ ivervie er o]
NAPLES FL 34103 ) K- w Cent Boulevard
Suite 309
City ] 1 Zip Cade
) Bonita Springs FL | 35152
8. The above named entity submitgAhig, gié p of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag
SIGNATURE 7. _, PIEEC T — _ CL[ZS’/ o2
Signature, typed or printed name of regislaTed 508 @ tilghAt appiicable. = doTE Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
a, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS fCHANGES
TmE MGR 3 celete TIE L B Ochange [ Addition
NAME LANDMARK DEVELOPMENT GROUP, LLC HAME 1001 YESE3301
smreet anoress | 5668 STRAND COURT STREET ADDRESS 520301017026 50,00
cITY-ST-2P NAPLES FL 34110 CITY-ST-7IP
TME O Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TMLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Celeta TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-S8T-2IP
TME O pelete TITLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1- 2P
TITLE 1 Delele TITLE [l Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-71P
11. 1 hereby certify that the information sgpplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is trupand afcurte and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company opfhe receijer of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
1 DRt HIYYASD \ l
SIGNATURE: e e ) ﬂmfbﬁ- Y 9-2'@ 2 -S9 )~ 5\1®
sucn.\mnf ANE wvsb\on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

. -

0039127

CR2E083 (10/02)



