2001 UNIFORM BUSINESS REPORT (UBR) L

PE?USN%/'ENT # 199000006122 _-': . -
| ~ FILED

LDG QW~J39, LLC
01 MAY -1 PH S: 1L

Principal Place of Business Mailing Addrass '
' SECRETARY OF STATE
TALL AHASSEE, FLORIDA

2. Principal Place of Business €/ O 3. Maiiing Address  C/ O
Landmark Development Group Landmark Development Group
Suite, Apt. #, elc. Suite, Apt. #, ele. DO NGT WRITE IN THIS SPACE
5668 Strand Court, #108 5668 Strand Court, #108
City & State City & State 4. FEl Number Applied For
Naples, FL Naples, FL " 65-0972772 Not Applicable
i " .
® Counlry Zip Country 5. Certificate of Status Desired 4 $5.00 Additional
34110 Us 34110 s Fee Required
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
CLASP Inc. Hame
3001 Tamiami Trail North, 4th Floor Street Address (P.O. Box Number is Not Acceptable)
Naples, FL 34103
City . FL Zip Code

8. Tha 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

DATE
L i S B e
-05/21 /0101187 ~-005
w0, 00 sesS0_ 00

Signature, lyped tr printed name of registered agant and titie if apphcable.

bt

9. MANAGING MEMBERS | MEMBER ADDITIONS /CHANGES

TITLE MGR . 7] Detete TITLE [JChange T Addition
NAME Landmark Development Group, LLC HAME

stReeT aooRess | 5668 Strand Court, #108 STREET ADCAESS

orv-s-zp |{Naples, FL 34110 GiTY-ST-21P ,

TITeLe O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-ST-2IP

TITLE 2 Delete TIRLE [Jchange  [3 Addition
NAME HAME ‘

STREET ADDRESS STREET ADURESS

CITy-5T- 2P CiTY-5T-2P )

TME [ Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2P

TMLE : O Delete TITLE O change  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P CITy-ST-21P

TmE O Detete TITLE [JChange (7 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 liakxlity company or the receiver of frustes empowered to execule this report as required by Chapter 608, Florida Statutes.

ment Group, LLC, Manager

SIGNATURE: By . Arthur Shafran, its Manager 941-597-8400

SIGNATURE AND 1YPEDDRMEINTED NAME OF MANAGIRS Rah {AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




