2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

LA IR (3 R, S
DOCUMENT # 99000004784
1. Entity Name ( e
ALS OF NAPLES HOLDING COMPANY, LLC i J 'm . D
- - i -2 PMI2:
Pr.&cipal Place of Business Mailing Address 03 HI ( 2 PH |2 20
G/O LANDMARK DEVELOPMENT GROUP (/O LANDMARK DEVELOPMENT GROUP CRE AR O O STAY
5653 STRAND COURT. #108 5660 STRAND COURT. #108 | A UATIA > ;‘- ;
NAPLES FL 34110 NAPLES FL 34110 LL.i ‘)E‘E FL
B i Hlllll!!NIllillH!lli T
Sulte, Apt. #, etc. Suite, Apt. #, etc. /] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number 59-3617555 Applied For
Not Applicatle
Zp Country Zip Country 8. Certificate of Status Desired O fs‘oo Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLASP, INC. wahen & Gri Ig;qhv P.C
rest Address (P.O. Box Umbef is Not Acce=ptable)
3%1&%'2“ TRAIL NORTH Sie/eb(g 0 Riverview Center Boulevard
NAPLES FL 34103 Suite 309
Zip Cod
yonlta Springs. FL 3'2 0394

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| DIRETTDx_ /Zg’/o <

Sighatare, tyned or printad name of registdred \uesBplicabla. (Nmt Registered Agent signature raquired whan reirstating) DATE

8. The above named entity submitg
the obligations of registerad-ad

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TLE MGR 1 Delate TIMLE [ Change [ Addition
NAME SHAFRAN, ARTHUR A NAME SO RS 1
sTheeT Ao0REss | 5668 STRAND COURT, #108 STREET ADDRESS SO0 FRnE] 41
CITY-5T-2P NAPLES FL 34110 CITY-ST-2P J5/02/03--0101 7033 #5000
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TMEe [ oetete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-20 CITY-5T-2P
TME [ Delate TITLE 1 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | hereby certify that the informatio jed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tde ang acouraig and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited llability company iver or ttustes empowercd 10 executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: % (ATURE REQUIFER. L. 1) 038> 225-397 - 9%

smnrrun{ m!r‘nrpési OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIFE Date Daytime Phona #

CR2E083 (10/02)



