2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

L98000002664

LANDMARK DEVELOPMENT GROUP LLC

Principal Place of Business
2154 TRADE CENTER WAY. SUITE 3
NAPLES FL 34109

Mailing Address
2154 TRADE CENTER W1Y. SUITE 3
NAPLES FL 34109

2. Principal Place of Business ¢ /0
Landmark Development Group

3. Mailing Address (/o
Landmark Deve lopment Group

Suite, Apt. #, etc.
5668 Strand Court, #108

Suite, Apt. #, etc.
5668 Strand (ourt, #108

FILED

OIMAY -1 PM S: 14

SECRETARY OF ST,
TALLAHASSEE, FLO%{EA

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 650925669 Not Applicable

Zip Country Zip Country - . . $5.00 additional

§. Certificate of Status Desired O - ;
34110 US 34110 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name .
CLASP INC.

Strect Address (F.O. Box Number is Not Acceptable}
CUMMINGS & LOCKWOOD .

3001 TAMIAMI TRAIL NORTH, 4TH FLOOR

NAPLES FL 34103 Zip Code

City

FL

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
Signalture, typed or printed name of ragistered agent and title if applicatia (NOTi . Registered Agent signatura raquired whan rainstating) DATE
JIg - ~ OGS T4 T —— 5
FILE N Wil FEE l;l, $50.00 PO S A e e
Make Check Pi .ai!:jlg to Depértment of State Rl 00 seeesSD, 00
‘|
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
L MGR [ Detete TILE MGR [X Change [ Addition
NAME SHAFRAN, ARTHUR A NAME Shafran, Arthur A.
streer noress | 2154 TRADE CENTER WAY, SUITE 3 smeeTaooress | 5668 Strand Court, #108
CITY-5T-2IP NAPLES FL 34109 CITY-ST-2IP Naples, FL 34110
TALE MGR [ pelete TITLE MGR [A Change [T Addition
NAME PIERCE, JAMES E ‘ HAME Pierce, James E.
smeer Aooress | 2154 TRADE CENTER WAY, SUITE 3 swreeTapDRess | 5668 Strand Court, #108
¢ITY-ST-2P NAPLES FL 34109 orv-stzr | Naples, FL 34110
TITLE [ pelete TITLE {IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE [ oelste TIME [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE 71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-2P CITY-ST-2IP
TImE [ vetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1ne same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the r or trustes empowered to execute this raport as required by Chapter 608, Ficrida Statutes.

RN = e LT
Tis VI LIRS & .'\x:'fwﬂi "Arthur'A. Shafran, Manager
OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OA AUTHORIZED REPRESENTATIVE Date

941-597-8400

Daytima Phone #

LSIGNATURE:

SIGNATU.

RN

CR2E083 (11/00}



