2001 UNIFORM BUSINESS REPORT (UBR) - AFEHL Y

DOCUMENT #  L00000002266 FILED

dS STBIEQD

CR2E083 (11/00)

1. Entity Name . )
LEGACY PLACE, LLC OVKAY -1 PH 5:37
TEEER%TAR Y OF, STATE .
Principal Place of Business Mailing Address A A S SEE FL UR‘DA
2676 U.5. ROUTE 1 SOUTH 2676 .S, ROUTE 1 SOUH
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 3208¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
3 6 31{:{’:{ Not Applicable
Zi Zij Count -
® Country P oumry 5. Cerllhcate of Status Desired O $5 00 Agitional
~ .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAUBAHD, ROBERT Street Address (F.O. Box Number is Not Acceptable)
2676 U.S. ROUTE 1 SOUTH
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signalure, fyped of printed name of registered agent and titfe il applicable, {NOTE' Jsgistered Agent slgnalure requirgd whon reinstating) DATE
P |
FILE NC L FEE IS $50.00
Make Check Pa able to Depa ment of State
3
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE [ elete TITLE Moo gw\/ [ Change (K] Acdition
NAME NAME L e Wc(,
SIREET ADDRESS STREET ADDRESS 26 7C US ISty
CIY-ST-2IP . [ oiv-st-ze St Av§ sshwe () 3x8%¢
THLE 1 velete TTLE \ [ Change [ Addition
NAME NAME
- i R [ S o DO s
STREET ADDRESS STREET ADDRESS Py l:":] D E] 4 E_‘I s 4 ::'.'i rr __: - _:
ST 2P - St-2 ~{15421 D1 =-01131 -1
THILE 7 Gelete TITLE wewsS0. 00 - (58Rmen ST Rgon
NAME NAME ’
STREET QDURESS STREET ADDRESS
CITY-87-2ZIP CiTY-ST-2IP
TITLE 7 peleta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP .
TITLE 7 Deleta TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
11. | hereby certify thal the information supplied with this filing does nat qualify for th 2 exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this reg ort as required hy Chapter 608, Florida Stalutes

SIGNATURE ﬂoéqﬂ’ Eraikard 3/2(/?/ Fod I9F J‘a:'b

SIGNATURE AND TYPED CR PRINTED NAME OIJSIGNING MANAGING MEMBER, IANAGI R, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

.



