2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # G65209 )
1. Entity Namg  a" F %% .
LIVING LEGENDS RETIREMENT CENTER, INC. i lﬂ
VAL
qgEp 10 BT
Principal Piace of Business Mailing Address A \‘%\{ o ‘DT}\YE—
4001 W. HILLSBORO BLVD * 4001 W. HILLSBORO BLVD g_u :"ﬂ“ 3 q FLDR\DA‘
DEERFIELD FL 33442 . DEERFIELD FL 33442 L | WH ,“
I I S
Suite. Apt. #, etc. . Sulte. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEI Number Applied For
59-2389664 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O faae.;esq L’:geddmonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
BRAGG, GARHE” ‘ . Street Address (P.O. Box Number is Not Acceptable}
4001 W. HILLSBORO BLVD ' IR e e K Aoy |
DEERFIELD BEACH FL 33442 . 047 1!3.""1:'3““[)1|.|4d“"ﬂl3 #5500, (0
City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
9. Eleclion C ign Fi i

After September 10, 2003 Fee will be $750.00 TrﬁgiIFunda&ﬁr?bnuﬁ?nammg ! fdsd-egct'ohli?ése °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
MLE VD ' 1 Detete TILE {J Change  [J Addition
NAME BRAGG, GARRETT W. - NAME
staeer aooress | 4001 W. HILLSBORO BLVD. , STREET ADDRESS
CITY-57-21P CEERFIELD BCH. FL . CITY-ST-21p
TITLE D : 1 Delsts it CJ change (3 Addition
NAME SHANNON, JOHN J ‘ NAME
staeer ooaess | 4001 W. HILLSBORO BLVD. : STREET ADDRESS
CITY-5T-2P DEERFIELD BCH. FL CITY-ST-20
TITLE ' [_] Delete TITLE ‘ O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP R CITY-ST-21P
TITLE : [ Delete TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS .
CiTY-ST-2IP ’ : CiTY-ST-7IP
TITLE : O velete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P
TITLE O Delete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21p ' CITY-ST-11P
12. ! hereby certify that the information supplied with is fi\ing does not qualify for the exeghption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report isfifus.a saie and that my signgfiure shall have the same legal effect as if made under oath; that | am an officer or director

{

of the corporation or the receiver or trustee emp

fred to execu N this gaeg tas reggfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre 2

(=Y

SIGNATURE:

D NANSPF SIGNINfOFFICER O DIRECTOR Data - _JoaytingeProfla ¥

PO 190N

CR2EQ34 (4/03)



