2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007343

1. Entity Name

LDG QW-J18, LLC

Mailing Address

C/O LANDMARK DEVELOPMENT GROUP
2154 TRADE CENTER WAY. SUITE 3
NAPLES FL 34103-2036

Principal Place of Business
C/0 LANDMARK DEVELOPMENT GROUP

2154 TRADE CENTER WAY. SUITE 3
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

APPROVEL
AND
FILED

QoY -1 R 39

SECRETARY|OF STATE
ﬂ::u_l_mmsssz;.ﬁ, FLORIDA
|

L

DO NOT WRITE IN THIS SPACE

!

City & Slate City & State 4. FEl Number Applied For
59-3617559 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O fese'gg‘ tﬁiﬂiional
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 is Not Acceptable)
C/0 CUMMINGS & LOCKWOOD \
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR 1
NAPLES FL 34103 City FL [ ZrCote

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 Flgrida

SIGNATURE w
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) ‘ DATE
) |
FILE NOW!!! FEE 1S $50.00 1
Make Check Payable to Department of State i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e x| MGR [ peteta e | chen [ Atdition
~ . oy | o] el
name LANDMARK DEVELOPMENT GROLP, LLC nane so000 %??%#ﬁgnr —
steeey moowess | 2154 TRADE CENTER WAY, SUITE 3 STREET ADORESS ~05/13/00--D11Y 24—
erv-stze | NAPLES FL 34109 oITY-a1-21p R0 00 Wb 00
THLE [ velots TITLE [ ctisnge  [1 Addition
BAME NAME
STAEET ADDRESS STREET ADDREZS ~
CITY-ST-21P CITY-S7-7P
TILE [ petets T [ changa [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESE
q"- - 7P CITY- 8T-ZIP
trLe [ petots TITE [ hangs  [] Andiion
110 NAME
‘STHEET ADDRESS STREET ADDRESS |
CITY-8T- 2P CITY-2T1-2IP !
THILE ] Detots TME i {Jchanps (] Additin
NAME NANME
* STREET ADDRESE STREET ADDRESS
. CITY-ST-ZIP CITY-81- 1P
| rme [ patats TENE O changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-$T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. :I 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 oath; that | am a managing member or manager of the
limited liabiitty company or the receiver or trustee empowered 10 exectite this report as required by Chapter 608, Florida Statutes.
Arthté_]g._ b Eﬁ?ﬁ'?faédaﬁaéa@ﬁﬁgﬁark Development Group, LLC, Manager
SIGNATURE: (*-"Evg il 941-597-8400
‘Date Daytime Phone #

smmruﬁ'mn‘ﬁ'p#( PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

RN

V'

CRH2E083 (9/99)



