2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000001802 FILED

1. Entity Name

WCSP LG | ~ OIMAY-1 PM 513
SECRETARY OF STATE

Principal Place of Business Mailing Address ‘ TALLAMAS SEE. FLORIDA
2154 TRADE CENTER WAY #3 2154 TRADE CENTER WrY #3
NAPLES FL 34109 NAPLES FL 34109

AU LS

2. Principal Place of Business ¢ /0 3. Mailing Address ¢ /o
Landmark Development Group Landmark Development Group
Sulte, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
5668 Strand Court, #108 5668 Strand Court, #108
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 59-3538892 Not Applicable
Zip Country Zip Country " " $5.00 Aaditional
34110 Us 34110 us 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
CLASP INC. Strect Address (P.O. Box Number is Not Acceptabl
t 0. i
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR troet Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable. {NOT! Registarad Agent signature required when reinstating} DATE
110 1|
FILE Nt h"!! FEE i8 $50.00
Make Check P% ]él?jie to Depi rtment of State

9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS fCHANGES
NLE MGR 7 Delete TITLE MGR Kl Change [ Addition
NAME SPLLC NAME SP LLC
sweeraooress | 2154 TRADE CENTER WAY, SUITE 3 stReeT aooRess | 5668 Strand Court, #108
omv-stze | NAPLES FL 34109 erv-st-zp | Naples, FL 34110 ‘
TNLE O Delete TITLE O change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS )
o s1-2¢ - oy 51.2p 4000042 TE2E4——0
e O Oelete TITLE =571 U == igldige Ut aggiion
NAME NAME Emeks0, 00D sk, U0
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ' CITY-ST-21P
TILE [ Detete TRLE [J change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE [ Delete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have -he same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability cormpany or the receiver or trustas-egppowered ta_execute this 1aport as required by Chapter 608, Florida Statutes.

£ . a

sP, L

SIGNATURE: BYSNFAT R Z Al . Arthur A. Shafran, its Manager 941-597-8400

SIGNATURE AND TYPED OR PAWAED NAKE OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona

4v  8¥60c00

CR2E083 (11/00)



