2001 UNIFORM BUSINESS REPORT (UBR)

4  S¥0ro00

DOCUMENT# 00000008262 .. FILED
1. Entity Name
LEGENDARY-RESORT - LLG——— 0] APR30 PM 6: 21
LEGENDARY RESORTS, LLC ' .
: SECRETARY OF STATE
Principal Piace of Business B Mailing Address TALLAHA SSEE- FLOR!DA
385 HIGHWAY 98 EAST, SUITE 60 385 HIGHWAY 98 EAST. SUITE 60 '
DESTIN FL 32541 DESTIN FL 32541 . ) . oo
S SE— RS ML
4460 Legendary Dr. 4460 Legendzry Dr. :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 400 Ste. 400
City & State City & State 4. FEI Number Applied For
estin, FL Destin, FL o 59-3658048 Not Applicable
2"33254 1 COU”{;YS A 233p25 41 , CO?gYA 5. Certificate of Status Desired O fese-ggq :;:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEGLER' MITCHELL W Street Address (P.O. Box Number is Not Acceptable)
300A WHARFSIDE WAY
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed neme of registerad agent and litle if applicable. [NOT! Registared Agent s'gnatura raquired whan reinstating) DATE

AE— OOAS 1 SEE o
FILE NOWIII FEE IS §50.00 4'3‘—"“'5‘3;;1 5 il C}, 1 :‘14?%4 _— !
Make Check Ph bte to Department of State T Ll -
ll 1| w0, 00 **w»*gﬂ,uﬂ

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TME [ Delete § e DC [ Change  [H Addition
NAME NAME B0OS, PETER H
STREET ACDRESS STREET ADDRESS 4460 LEGENDARY DRIVE, "SUITE 400
CiTY-ST-2P CITY-ST-21P DESTIN, FL 32541
TILE O Delete TMLE v [ change  [H Addition
NAME NAME LEGLER, MITCHELL W
STREET ADDRESS STREET ADDRESS 300A WHARFSIDE WAY
CITY-ST-2IP CITY-ST-2IP JACKSONVILLE, FL 32207
TmE ] Delete TITLE DT [Ochange [ Addition
NAME NAME BUSFIELD, DAVID
STREET ADDRESS . STREET ADDRESS 4460. LEGENDARY DRIVE, SUITE 400 .
oIy-ST-2P CITY-ST-2IP DESTIN, FL 32541
TLE ] Delete LE D [ Change [} Addition
NAME NAME BUTLER, LJ
STREET ADDRESS STREET ADDRESS 4477 LEGENDARY DRIVE, SULITE 1(Q1
CITY-ST-7P CITY-ST-2IP DESTIN, FL 32541
TILE [ Delete TITLE D {Jchanga K1 Addition
NAME NAME FULMER, TIMOTHY
sTReET ADDRESS STREET ADDRESS 4460 LEGENDARY DRIVE, SUITE 200
CITY-ST-2IP CITY-ST-ZIP DESTIN, FL 32541
me , O Delste MLE 5 (] change (20 Addition
NAME NAME PARKER, WENDY
STREET ADDRESS STREET ADORESS 4460 LEGENDARY DRIVE, SUITE 400
BiTY- §1-2P /‘) OITY-ST-2P DESTIN, FL 32541

11. | hereby cerlity that the informatje yIh this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is trugMnd accuratednd that my signgure shall have :1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tie receiver g grid to exetute this 1 2port as required by Chapter 608, Florida Statutes,

gREO s L 337
SIGNATURE LA il W j]i Ty Peter H BOS 4/25/01 850 337 8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)




