[ENN

AR L LT F

2001 UNIFORM BUSINESS REPORT (UBR) o ?

DOCUMENT # | 98000006121 - FILED
T -1 PH5: |y

LDG QW-Hg, LLC
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

2154 TRADE CENTER WAY. STE 3 2154 TRADE CENTER WA r. STE 3
NAPLES FL 34109 NAPLES FL 34109

2. Principal Place of Businass C/ O 3. Mailing Address €/ O H""m m m’l "m "m "m "m "m "M I"I’ ”I)I ”m "H m’

Landmark Development Group | Landmark Development Group

Suite, Apt. #, etc. Suite, Apt. #, e1c. _‘ OO NCT 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 ' 59-3617551 Not Applicable
Zip Country Zip Country » , $5_00 Additional
34110 Us 34110 Us 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne
CLASP INC. Street Address (P.0. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH, 4TH FL -
NAPLES FL 34103
City . FL Zip Code

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

SIGNATURE - - -
Signalture, typad or printad name of ragistared agent and titte f applicable. (NOTE FRegisterad Agent signature required whan reinstating) } . __‘DATE
I f SOOI T #:“".’-“4_3.- N
FILE N} Wt FEE IS $50.00 “pEse1/oi--0118 -‘wfgﬂl 00
Make Check P ,deg to Deplartment of State a0 seEssoll,
9. MANAGING MEMBERS / MEMBERS 0. ADDITIONS / CHANGES
TITLE MGR [ velete THLE MGR Chenge [ Addition
NAME LANDMARK DEVELOPMENT GROUP, LLC NAME Landmark Development Group, LLC
STREFT ADDRESS | o164 TRADE CENTER WAY, STE 3 STREETADDRESS | 5668 Strand Court, #108
CITY-5T-2IP NAPLES FL CITY-5T-ZIP Naples, FL 34110 )
TITLE [ pelets TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE [ peleta THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TTLE O oelete TITE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmLE O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby ceriify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have :he same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustse em ered (0 execute this “eport as required by Chapter 608, Florida Statutes.

MENT GROUP, ILC, Manager
IR RO b
SIGNATURE: _Bv; Q‘ﬂ-’f}w &JR[E:- E%L S LArthur Shafran, its Manager 941-597-8400

SIGNATURE AND MH PRINTED KAME OF SIGNING MANAGING MEMEBER, MA!IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoaa #

47 6560200

CR2E083 (11/00)



