FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 27,2003 8:00 am

DOCUMENT # P96000081507 Secretary of State

1. Entity Name 03-27-2003 90095 020 ***150.00
LANDON DEVELOPMENT CORPORATION OF FLORIDA

Principal Place of Business Mailing Address
626 GULF SHORE BLYD. SQUTH POST OFFICE BOX 833
NAPLES FL 34102 BLOOMFIELD HILLS Mi 48303
2. Principal Place of Business 3. Mailing Address |||I"||’ ”I II"l I”H Ilm ||m|||“"l|] m” II"““”"“H"’ IIII
200 SegpeaTe DRUE]
Sulte, Ap. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
WTE 303
City & State City & State 4. FEI Number Applied For
NARBLES e ) 593405120 Not Applicabie
+ Zi »
J_‘i 103 Country P Country 5. Certificate of Status Desied [ ?Eg-ggqlﬁi"(;“"“a'
6. Name and Address of Current Registered Agent . _. _ e —— 7.-Name and Address of New Reglstered Agent

ARONOFF, JANET
626 GULF SHORE BLVD. SOUTH

NAPLES FL 34102 00 SepchATE DRive SulTE 302
M NapLES FL | 39745

Name

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SANATURE -
L Signature, typed or printed name of registéred agent and litle it applicable. {NOTE: Resgistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
9. Election C Fi
Ater May 1, 2003 Foo wil be 55500 et o0 [ $5.00 e oo

Make Check Payable to Florlda Department of State ’

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TMLE [ Change £ Addition
NAME ARONOFF, DANIEL NAME

sTRee7 AbDRESs (38500 WOODWARD AVE STE 310 STREET ADDRESS

crv-st-ze - |BLOOMFIELD HILLS MI 48304 CTY-ST-2IP

TILE [ oeleta TITLE [JCrange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TIMLE - e . =[] Deleler e [ TME e | L - - " [Ochange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP GITY-ST-7IP

TITLE O belete TME [ change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP . CITY-ST-2Ip

12. | hereby certify thatthe 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 or supplemental report is true anél accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre with all other like

SIGNATURE: ___ SIGBATEZE RV 1-8-03 24&-LUY2-0l90
SIGNATWOH PRINTED NAME OF SIGNING QFFICER OR Dlﬂﬁﬁ'oﬂ D ANl EL. A QD' IOF1= Dala Daylime Phone #

:
4

>
-

CRZE034 (10/02)



