2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DJtOCUMENT # 99000006122
1. -Entity Name g‘::’ ﬁ e e
LG QW-39, LLC FHLED
03 May - :
Principai Place of Business Mailing Address 1AY 2 PH ,2' 20
C/O LANDMARK DEVELOPMENT GROUP Cjo LSANDMAFIK DEVELOPMENT GROUP Eijf_'{_’,‘ﬂg'i"fi By (35 SYATH
5668 STRAND COQURT. #108 5668 STRAND COURT. #108 ‘A g, H St
NAPLES FL 34110 NAPLES FL 34110 VALLAHASSEE, FLORIM,
T v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. RIXCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55-0972772 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'gg] 3:‘:&“"{’3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CLASP INC. EBhen & Grigsby, P.C.
1 TAMIAMI TRAIL NORTH 4TH FL Street Address (P.O. Box Number is Not Acceptable)
mLEéT:L?LWG 27200 Riverview Center Boulewvard
Suite 309
ity . Zip Cod
%5n1ta Springs FL 5210334

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

DileeTEeC | V/Lg’/og

- )
Signatura, l\éd or printed nﬂmw“l and titla it applicable. = (NOTE: Registered Agent signature reguired when rainstating) daTe

8. The above named entity subrmy
the ohiligations of registers:

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TTLE MGR ] Dalete ME — e et 5 [ Cange [ Acdition
e o) — =

e LANDMARK DEVELOPMENT GROUP LLG e el rae A r

sTReET ADDRESS | 5668 STRAND COURT, #108 SYREET ADDRESS S/UZAIE--01017T--033 #5000

CITY-§T-2F NAPLES FL 34110 - CITY-5T-2P

TILE O pelete TITLE [0 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2 _ CITY-ST-21P

TINE " O celete TLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cry-ST-2IP CITY-5T-2IP

Tne O Delete e {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

TITLE [ Dejete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TIMLE (T Delete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited jiability corpany or the receiver or trustee empowered to execute this report as reauired by Chapter 808, Fiorida Statutes.

SIGNATURE: g@% REQUIRIA L. 4 53 192 229-597-49

SIGNATURE AND TYPED O INTED E DI%ENIN\HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

CR2E083 (10/02)



