-2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.02000009065 |
éntlty Name Por '
LDG GO-13-3, LLC -
g 2003 HAY -2 Al ol
: o P’a:!e . BUESineSSENT GROUP g:;anfN;::::SDEVELOPMENT GROUP z)wuma“ CF CORPORATIONS
JO LANDMARK DEVELOPM TR F A
5668 STRAND COURT 5668 STRAND COURT PALLAHASSEE, FLORIDA
NAPLES FL 34110 NAPLES FL 34110 .
Suite, Apt. #, etc. Suite, Apt. #, eto. x[@ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
Not Applicable
“i Country Zp Country 5. Cerlificate of Status Desired ] §5-°° Additional
e@ Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP, INC. ghen & Grigsby, P.C.
TRAI Stre tAddress P.O. Box Number is Nat Acceptable)
3001 TAMIAMI L NORTH, 4TH FLOOR Qf iverview Center Boulevard
NAPLES FL 34103
Sulte 309
City FL Zip Code
s Bonita Springs 34134
8. The above named entity submi i pose of changing its registered office or registered agent, orBoth, in the Stats of Flarida. | am familiar with, and accept
the obligations of registered
SIGNATURE DT TR of [28 [‘)
Signature, typsd of printed name of reMg'bn@la it applicable, “=NOTE: Ragistared Agent signature required when reinstating) DATE '
, FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
TITLE MGH [T Detete TITLE SO0 T = =j__,ﬁange [3 Addition
N LANDMARK DEVELOPMENT GROUP, LLC NAME T T e i e A
STREETADORESS | 5668 STRAND COURT STREET ADDRESS 3¢ e U s ZUNLE
CITY-5T-2P NAPLES FL 34110 CITY-ST-7IP
Tine . [ peete TMLE DI cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE . [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZIP
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; thal | am a managing member or manager of the
lirnited liabillty company or the receiver or truglge empowered (o execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: SEQUIREPn 2 Yazjos 23:-597- ~34¥O

SIGNATURE AND TYPED OR PRINTED NAME & SIEMMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



