2000~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LDG M-1, LLC.

L.99000004421

Principal Place of Business

2154 TRADE CENTER WAY.
NAPLES FL 34109

SUITE 3

Mailing Address

2154 TRADE CENTER WAY. SUITE 3
NAPLES FL 34103-2036

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

APPROVED
AND
FILED

Qo HeY - 1| AH11: 39

SEORETARY OF STATE
mu}wmsslazﬁ. FLORIDA

|

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i Applied For
59-3617548 | Not Applicable

P Country Zp Couniry s, Cortificate of Status Desired | [ $9-00 Additional

| Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName {

|
GLASP INC. Street Address (P.O. Box Number is Not Acceptable)
C/0 CUMMINGS & LOCKWOOD |

3001 TAMIAMI TRAIL NORTH, 4TH FLOOR

NAPLES FL 34103

City

|
|
i FL Zip Code

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

SIGNATURE

Signature, typed or printad nams of registered agent and title it applicable.

{NOTE: Ragistered Agsnt signature requirad when reinstating}

DATE

FILE NOW!I! FEE IS $50.00

Make Check Payable to Depariment of State

|
\

1

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS CHANGES

TME MGR - ] pekete e | [ change [ Adiltion
NAME LANDMARK DEVELOPMENT GROUP, LLC RAME Ao o —ad
smeey aooaess | 2154 TRADE CENTER WAY, SUNE 3 STREEY ADDRESS -05/13/00--01074--007
ewv-st-ze | NAPLES FL 34109 CITY-$1-2P SEred) 00 swsksbn 00
THILE [ eete e ’ [ Charge [ Acdmion
NARE NAME

STREET ADDRESE STREET ADDRESS

CITY-8Y- 1P CITY-2T-ZIP ‘¥

TE ] pewtn TILE [ changs  [] Acditton
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-31-21P CTY-51-7P

e [ petate TTLE [Ochangs ] Addition

ME NAME

. JTREET ADDRESS STHEET ADDRESS
CITY-37-2IP CITY- 8T- TP )

TITLE 7 Deletm TE ‘ ~ Ochange [ Additien
NAME NAME
BYREET ADDRESE STAEET ARDRERS i

CITY- 81- 1P CITY-8T-2IP i
NITLE [ petets TITLE [ changs  [] Additien
mAME NAME

STREET AUDBESS STREEY ADDRESS |

CITY- S1- 2P CITY-2T-2IP ‘

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. \I jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that # am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

Arthur A. Shafran, M

r of Landmark Development Group, LLC, Manager |

SGAEIRE REQUIRED | 941-597-8400

SIGNATURE:

sIGNATURR AND PR OR
L J

PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date ‘ Daytirma Phone #

4v 8908000

CR2E083 (9/99)



