2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # ' FILED
bt L99000004421
LDG M1, LLC. OIMAY-) PM 5: 13
' SECRETARY OF STATE
Principal Place of Business Mailing Address ] TA L L AHA S SEE. FL URJDA
2154 TRADE CENTER WAY, SUITE 3 2154 TRADE CENTER WiY. SUITE 3
NAPLES FL 34109 NAPLES FL 34109 ] .
[T KA AR
Landmark Development Group Landmark Development Group : : .
Suite, Apt. #, etc. Suite, Apt. #, etc. 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 53-3617548 ‘ Not Applicable
3 421'[1 0 UCSO unlry 32‘31 10 U(;ountry 5. Certificate of Status Desired O ?iggq lﬁ:i:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
CLASP INC. Street Address (P.O. Box Number is Not Accaptable)
C/0 CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103 Gty : FL [ ZpCode

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. ({NOTE Registered Agent signature required when reinstating) DATE
Iﬁﬁ‘ ]
FiLE Nf f ;!! FEE II $50.00
Make Check Psi 'ia'b!e to Department of State
i |
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TNLE MGR ) Delete TITLE MGR (X change [T Addition
STREET ADDRESS . sTeeTADDRESS | 5668 Strand Court, #108
2154 TRADE CENTER WAY, SUITE 3
CITY-S1-2 NAPLES FL 34109 CHY-ST-2IP Naples, FL 34110
TILE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS - — - - - - _
2Oonnd2rh2gl— <
CITY-ST-2IP CITY-ST-2IP T2 20 w1 DD
n O et e w0, 00 Wb Lo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
THLE O Deleie TITEE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IPF
TITLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyLor the receiver grirustes empowenstd to execute this re port as required by Chaptar 608, Florida Statutes,

Qb I} AR v N

: PMENT GROUP, LLC, Manager
SIGNATURE: A.:’_

SKINATURE 'I.l’ PO OR PHINNK

AT JRE BEQa dthur shafran, its Manager 941-597-8400

D NAME OF SIGNING MANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

4460200

4v

CR2E083 {11/00}



