ﬁ

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  G65209

1. Entity Name

LIVING LEGENDS RETIREMENT CENTER, INC.

Mailing Address

4001 W. HILLSBORO BLVD : T o
DEERFIELD FL 33442

Principal Place of Business

4001 W. HILLSBORO BLVD
DEERFIELD FL 33442

2. Principal Place of Business 3. Mailing Address

VR ACOER AN A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2339664 Not Applicable
- 2R SR .y B T o .| Gountry == —| B.-Cerlificate.of Status Desired - |:|~_$8-7_5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b |

BHAGG' GARRETT Slre%ddress (P.0. Box Number is Not Acceptable)
4001 W. HILLSBORO BLVD
DEERFIELD BEACH FL 33442 /

D.«» ' fty

s

Zip Code

FL

8. The above named entity submits this stz ose ot cﬁ ging i([registere{office or registered agent, or both, in the State of Florida.

SIGNATURE

L//ﬁé/

(NOTE: Registered Agent signatura required when reinstating}

Signature, typed or pry ame of registered agent and title if applicable.
G AR BEFT " BAELE

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. ﬁ Trust Fund Contribution.

{Sea criteria on back)

10. Election Campaign Financing

35.00 May Be
Added to Fees

(A}

siGNATURE: \/ SIGNATEZE REQUIRED

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD [ Delete TLE [ cChange (T Addition
NAME BRAGG, GARRETT W. NAME
STREET ADDAESS | 4001 W. HILLSBORO BLVD. STREET ADDRESS
CIvY-ST-2IP DEERFIELD BCH. FL CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
NAMIE SHANNON, JOHN J NAME
STREETADORESS ¢ 4001 W. HILLSBORO BLVD. STREET ADDRESS
-GSt 28— | \DEERFIELD BCH..FL~ ——= s o oo pOeST2e | e p——
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE O delete TITLE [Ochange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-AP
TILE [JChange  [J Addition
NAME
STREET ADDRESS
CITY-ST-2IP
13. I hereby certily that the information supplied s g ! ¥ qualifyffor the e mplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental gargfirt is irge aM® accy®e and tfat my sigfature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or d to exccye this fport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Black 12 if
changed, or on an attachment witj ! other likk empofrered.

W |
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsc-ror\ Mﬂ ate
! o A perT 2

er— )4 A \Dwaé Phone #

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90057 041 ***150.00

CR2E034 (9/01)



