I A 8 e

2000 UNIFORM BUSINESS REPORT (UBR) o | AND

DOCUMENT # | 99000007877 QUMAY -1 AMIE: 39
1. Entity que U Fin i
DG GO-194, LLC SECRETARY OF STATE
TALLARABSEE, FLORIDA
Principal F‘Iaqe of Business Mailing Address ’
C/O LANDMARK DEVELOPMENT GROUP . C/O LANDMARK DEVELOPMENT GROUP |
2154 TRADE CENTER WAY SUITE 3 2154 TRADE CENTER WAY SUITE 3 ’
NAPLES FL 34109 NAPLES FL 34109-2036
2. Principal Place of Business : 3. Mailing Address . ”"“IN m ’I“I "m "W "|W"m Ilm "m "m "m m” "I’ ’m
Suite, Apt. #, etc. | Suite, Apt. #, etc. D0 NOT WFiIITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3617554 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired | O $5'00 Additional
- ’ | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
! |
CLASP INC. : Street Address (P.O. Box Number is Not Acceptan!é)
C/O CUMMINGS & LOCKWOOQD - . j
3001 TAMIAMI TRAIL NORTH 4TH FLOOR ‘
NAPLES FL 34103 . City | FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fl:orida.

SIGNATURE

‘ |

Signalure, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

me MGR ) [ netets mE } [ change [ atdition
NAME LANDMARK DEVELOPMENT GROUP, LLC NAME ., 1NN nAf ——1
svasEr anoRiss | 9154 TRADE CENTER WAY SUITE 3 STREET ADDRESS 5190001074015
orv-st2r | NAPLES FL 34109 CITY-$1-2P sEaEdtl N essesth 00
TILE . T el TIME N [ change  [T] Addition
NAME L NAME '

STREET ADDRESS STREET ADDRERS

Gry-st-ap ary-g1- 7P

LE [ oeleta TME [Jchange [ Addition
NAME NAME .

STHREET ADDRERS STREET ADDAE3S

. omy-st-zp oTY-s1-1P ‘f
T, O Datete TITLE i [l onanga [ Adaition

NAME _ HAME ‘
_r‘mm ADDRERS STREET AUDRESS

Y- 8T- 2P CITY-31-7IP i

TLE ’ [ Delete e I (] change [ Addition
NAME ; WAME ‘

STREET AUDRESS STREET ADURESS '

CITY-$T-2IP cIY-85-1tP I

TITLE 3 Detets TIME | O change (] Addition
NANE NAME !

STREET ADDRESS STREET ADDRESS |

Y- ST- 2P . CITY-3T-7IP !

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes: | further certify that the information
indicated on this report is frue 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 liability compasty or the recelver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes. \

Arthur A. Shafran, Manager of Landmark Development Group, LLC, Manager
SR LT ' —597-
SIGNATURE: ___ TURE REQUIRED : | 941-597-8400

s:snm-uh-muﬁpsf OR Tm‘en NAME OF SIGNING MANAGING MEMBER OR MANAGER Date f Daytime Phone #
|
|

(RrAN Uy

N

CRRE083 (1499)



