2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000002664

LANDMARK DEVELOPMENT GROUP LLC

Principal Place of Business

2154 TRADE CENTER WAY, SUITE 3
NAPLES FL 34109

Méiling Address
2154 TRADE CENTER WAY. SUITE 3
NAPLES FL 34109-2036

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

APPROVED
AND
FILED
QOHAY -1 PH 3: 10

CRETARY OF STATE
TAELAHASS[E FLORIDA

O

OO NOT WRITE IN THIS SPACE

City & State ! Gity & State 4. FEI Number A‘P’PH‘EQ-FOR- Apnlied Far
WS -0F A5Gl Not Applicable
Zip Country e Country 5, Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name
CLASP INC.

CUMMINGS & LOCKWOOD, :
3001 TAMIAMI TRAIL NORTH 4TH FLOOR

Street Address (PC. Box Numbper is Not Acceptabile)

NAPLES FL 34103 City FL | Z¢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.
SIGMATURE '
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!t! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS /MEMBERS 10. " ADDITIONS/CHANGES
TME MGR ' O veistn TIMLE O change [ Aveition
NAME SHAFRAN, AHTHUH A NAME
meeer aoonexs | 2154 TRADE CENTER WAY, SUITE 3 STREET ADDRESS
or-s-np | NAPLES FL 34109 CITY- $T-TP
TLE O Deletn e Manager []otange  [x] Addition
NAME NAME James E. Pierce
STREET AUDRESS FIREETAODRERE | 7] 54 Trade Center Way, Suite 3
cay-sr-ap crTY-#T- 2P Nanles s FL 34109
ms [ petotn TITLE [ champe ] Additien
NAME NAME
STREET ADDRESS STREET AUDREZS 3 u D |:| : e j
ov-gr-ae ciTY-ST-7IP ;_,‘. c_ |j| ““Dﬁ {D"“ﬂlg
TITLE - 3 peteta THLE EEE TN INEE Hireinnl] . Dldedton
NAME - y HAME
NJIREET I.IIMEIS‘ STREEY ADDRESS
I crY- 31 m-..- . CITY-g1-2IP
| trr[t"" - ) ] netets TITLE [(Jchangs [ Acartion
NANE NAME
S$TREET ADDRESS STREET ADDRESS
CITY- §T-TP GTY-31-2P
T [} Deteta TIME [Jehangs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-2IP CITY-$T-2IP

11. | hereby cerity that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.47(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability compary or the receiver or trystee empowered {0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE

. -‘

amoom £ re T

TF I

HE@&FE‘.H‘&% 8. Shafran, Manager

941-597-8400

Guu‘ﬁ*n OqPHINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Date Daytrme Phone #

ERARN Y

\r

CR2E083 (9/99)



