2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LDG QW-H9, LLC

L99000006121

Principal Place of Business

2154 TRADE CENTER WAY. STE 3
NAPLES FL 34109

Mailing Adidress

2154 TRADE CENTER WAY. STE 3
NAPLES FL 34109-2036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVED
AND

FILED

00 H2Y - l’ B39

RY OF STATE
SSEE, FLORIDA

IR O

DO NOT WR!TE IN THIS SPACE

City & State City & State 4. FEI Number ; Applied For
59-1617551 ! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ' O $500 Additional
. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
|
CLASP INC‘ Street Address (P.O. Box Number /s Not Acceptablp)
3001 TAMIAMI TRAIL NORTH, 4TH FL :
NAPLES FL 34103 |
City . FL Zip 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.
|
SIGNATURE *
Signature, typed or printad name of registered agent and title f applicable. (NOTE" Registerad Agent signalurg rgquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS,’MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ] petete nme ; [ chenge [ Addftion )
o
NAME LANDMARK DEVELOPMENT GROUP, LLC NAME : pog
staeet aooress | 2154 TRADE CENTER WAY, STE 3 STREET ADDRERS ‘ ®
erv-stzp | NAPLES FL CAY-ET-2P ! u
o
TIME O petete e ! Clchange [ Addition | O
NAME A NAME !
STREET AUDRES® STREET ADDRESS 317 ||_':|D3~’::-5 107 4__._3
BITY-$T-2IP CITY-$T-2IP -5/ 22 iN—— "‘J 4
TITLE ] petots TITLE fu diltion
NAME NAME |
STREET ADDRESS ETREET ADDRESS [
[ STY-3T-2IP CITY- 8V- TP
| nmE (] petota me [ change [ Acdrtion
E AAME NAME ‘
STREET ADDRESS BTREET ADDRESS [ -
CITY-$1-TIP CIY-2T-2IP |
me O pelets TITLE | [Jchangs [ Adaitien
MAME RAME |
STREET ADDRESE ETREET ADDRESS |
CHTY-ST- TP CITY- 87-TIP |
TME [ petate TITLE | [ change [ Adiltion
NAME NAME \
STREET AUDRESS STREET AUDRESS :
cITY-87-27 CITY- 8T- 2P '
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 'I further 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 oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowerad te execute this report as required by Chapter 608, Florida Statutes.
Arthur A. Shafran, Manas Landmark Development Group, LLC, Manager ! .
SIGNATURE: IZRAAZEE REQUIRED | 941-597-8400
SIGNATURE AHDWE’FDH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate ; Daytime Phone #
I




