2002 UNIFORN BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

x
1. Enity Nams : H Secretary of Sta
TITAN LEGACY FUND LLC \/ 05-15-2002 90136 015 ****50.00
)
Principal Place of Business Mailing Address .
|
342 DEVON PLACE 342 DEVON PLACE ;
HEATHROW FL 32746 HEATHROW FL 32746 : 9 6 1 ]? 8 6
I
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
. !
City & State City & State : 4. FEI Number 59-3667463 Applied For
- = T e et S e e L e S FU S v e e e . Not Applicable
Zp Country ® Country 5. Certficate of Status Desired ~ [] 9900 Additional
! Fae Required
6. Name and Address of Currem Registered Agent : 7. Name and Address of New Reglstered Agent
Name
MARTIN, MIRTHA VCPA __ -
Streat Address (P.O. Box Number is Not Acceptable)
1321 ARBOR VISTA #7-125
LAKE MARY FL 32746 ‘
City FL Zip Code
8. The above named entity submits thi nt for the plurpose of changing its registered office or registered agent, or both, in the State of Floriga. -
SIGNATURE M cPa ‘ ! } N l02
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signatura required when reinstating) DATE
I
FILE NOW{!! FEE I!HS $50.00 '
Make Check Payable to Department of State
Due By May 1, 2&002
9. MANAGING MEMBERS / MANAGERS 10. ; ADDITIONS /CHANGES _
TME P _ O pelete TITLE ‘ [JChange [ Addition =)
NAME HURN, CHRISTOPHER G RAME : I3
STREET ADCRESS | 342 DEVON PLACE STREET ADDRESS %
Ciry-sT-2IP HEATHROW FL 32746 CITY-ST-2IP u
o
TITLE P O Delete TITLE \1 Cchange [T Additior{ G
NAME UNWIN, TOBY NAME !
sTReeT ADORESS | 6165 CARRIER DRIVE, STE. 3808 . STREET ADDRESS
CITY-5T-21P ORLANDO FL 32819 ~ = - eReory-stapf | o= e s - s . T FESEREES—
TILE 2 Delets TITLE I O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-ZiP ‘
TITLE [ Deiete TITLE ! (O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T 2P omy-57-26 |
TITLE [T peteta TITLE U (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE§$
CITY-87-21P Cny-8T-2P
TITLE [ pelete TITLE | [ Change  [] Addiion
NAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ciry-st-zp |
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exempion stated in Section 1 19.07(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 etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowereg 10 execute this report as requirey;j by Chapter 608, Florida Statutes.
f\ ; OIS e e -
SIGNATURE: __\, SN A 70 AIE REOUIRED 04-29-0)  r-1ik-Rfs
: SIGNATUIFIMD QR PRINTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORI;ED REPRESENTATIVE Date Daytima Phone #

|

|
FILED §




