2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.98000002258 CILED
1. Entity Name Fl L E:
SPILLC
: 2003 HAY -2 AM B: 0|
Principal Place of Business Mailing Address } “ ﬂH J}" pOREORAT\ONS
G/ LANDMARK DEVELOPMENT GROUP /O LANDMARK DEVELOPMENT GROUP ' ,ALLAHASSEE, FLORIDA
5668 STRAND COURT. #108 5668 STRAND COURT. #108
NAPLES FL 34110 NAPLES FL 34110 -
T T AR AR AR
Suite, Apt. # ete. Suite, Apl. #,etc. xB CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BG-7135753 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O gg'ggq l.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CLASP INC. Eohen & Grigsby, P.C.
Street Add P.C. Box Number is Not A, table)
3001 TAMIAMI TRAL NORTH ?_re?ZSOreSS 1vg::\;]rjn_ ee;JS (ole(;ﬁ:pgre Boulevard
4TH FLOOR :
NAPLES FL 34103 : Suite 309
Cit Zip Cod
) Bonita Springs FL | 34754

8. The above named entity g4 efflent fonthe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

the obligations of regj

SIGNATUR

Dt 7Bdr— ".me/z 2/23

Signature, lyped or printed name Utw&gisterel agent and title if applicable. ¥ (NOTE: Registered Agent signature required when reinstaling)

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 fCHANGES
TILE MGR [ Delete TITLE = . Lhange ] Addition
e SHAFRAN, ARTHUR A e e rjuli 5 F"f‘_:ﬁl fﬂ *f 2 o0
streeT a00Ress | 5668 STRAND COURT, #108 STREET ADDRESS LTI Ule LEINEL
CITY-ST-7IP NAPLES FL 34110 CITY-ST-2IP
TITLE MGR 2 pelete TITLE [ Change  [] Addition
NAME PIERCE, JAMES E NAME
streeT aoDress | 5668 STRAND COURT, #108 STREET ADDRESS
CITY-ST-2PP NAPLES FL 34110 CITY-ST-7IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-2IP
TILE O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-21P
TILE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$7- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m stnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustep.e Rxgcule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 2. L—\\’aﬁ’)oB ¥34-557~-39%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0038991

CR2E0B3 (10/02)



