2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000021366 .
A. Entity Name foes g g g D
aree Cha
LDG TERRAZZA, LLC
3 O3MAY -2 PHI2: 20
Principal Place of Business Meailing Address ) o
. T A CTAT L
C/O LANDMARK DEVELOPMENT GROUP C/O LANDMARK OEVELOPMENT GROUP - ;*L,u"". LARY OF S 14T e
5663 STRAND COURT 5668 STRAND COURT TALLAHASSEE, FLORIDA -
NAPLES FL 34110 NAPLES FL 34110 )
e sV A A
Stite, Apt. #, etc. Suite, Apt. #, ete. x5 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
51-0424997 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq l»::tri:;tional
6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP INC. Cohen & Grigsby, P.C.
3001 TAMMM| THNL NORTH, 4TH FLOOR reet Address (P,0O. Box Number ts Not Acceptable)
NAPLES FL 34103 %?56% Riverview Center Boulevard
Suite 309:
P Bbnita Springs FL | 359%
8. The above named entity subp prse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerg (i

D 1T T O 4/:4 / 02

7 {NOTE: Registerad Agent signature required when reinstating) DaTe

Signature, Typed of printed name of Tegistered @1 and title if applicable.

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

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE . T ey — — g v i
e MGR (] petete IT;EE i i j_ NIN l:l 1 7 B =0 o 1[:1 ange ] Addition
Landmark Development Group, LLE DEA02A03--01027--019  #50.00
STHEET ADDRESS 5668 Strand Court STREET ADDRESS
o .
CITY-$1-71P N_D ]_ es, L 41_1 O CITY-§T-2IP
TITLE 1 petete TITLE [Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TILE [ oelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-§T-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-8T-2IP ‘
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

11. 1 hereby certify that the infgrmation ied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and gocurXe and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company the recelver or fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ./ [AMAe REQUMNGY. 4\ 29 ]Qu 939-5597- 34O
SIGNATURE gND PEQ;SR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ble o Daytimi Phone #

CR2E083 (10/02)



