2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007877 o
1. Entity Name = 5 L.. iy @
LDG GO-194, LLC il
O3HAY -2 Py o: 20
Pringipal Place of Business Mailing Address i
T PR, "
C/O LANDMARK DEVELOPMENT GROUP C/O LANDMARK DEVELOPMENT GROUP ; 5-3;{'16 HETARY OF SYaty
5668 STRAND COURT. #108 5668 STRAND COURT. #108 ALLAHASSEL, FLORIDA
NAPLES FL 34110 NAPLES FL 34110 - -
Sulte, Apt. #, etc. Suite, Apt. #, etc. X[X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3617554 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O g‘i’gg‘ lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
CLASP INC. Cohen & Grigsby, P.C.
TRAI ess(P.C. Box Number is Nat Acceptable)
3001 TAMIAMI TRAIL NORTH VA R A Center Boulevard
4TH FLOOR
NAPLES FL 34103 Suite 309
City Zip Code
) - Bopnita Springs FL 34134
8. The above named entity submy : } [ gthanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registgred
SIGNATURE [ RECTO» &f / r¥.4 /"3
ered Agenl signature required when reinstating} dATE I

FILE NOW!!! FEE i5 $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TITLE MGR [ patete TILE [ chenge ] Addition
NAME LANDMARK DEVELOPMENT GROUP, LLC NAME SO0 1 PEEg1 165

staeeT anoress | 5668 STRAND COURT, #108 STREET AQDRESS 050 E‘-"DS—*!:IIL"J 1 T~-02g %5000

CITY-ST-2P NAPLES FL 34110 CITY-ST-IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TLE [ oeleta TITLE ) {JChange [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TTLE [ pelete TITLE [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P GITY-ST-2IP

THTLE i [ Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report igAtue and accilate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability comp. or the receive trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIENATERE BEALERED mep 4 LD'B \,'03 239-597-3 4N

e AND TYPER DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Das Gaytime Prona #

CR2E083 (10/02)



