2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000008262 Fil ED
1. Entity Name ! ]
LEGENDARY RESORTS, LLC ,
03 APR 30 PH 3:48
F"rincipal Place of Business Mailing Address Shc‘ \r- ,R .\::: -,DE
4460 LEGENDARY DR.. STE 400 4460 LEGENDARY DR. STE 400 FLD
DESTIN FL. 32541 DESTIN FL 32541 . TALLAH ASSEE,
e v DR R
Suite, ApL #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3658048 Applied Far
Not Applicable
zp . Country Zip Country 5. Certificate of Statws Desied [ Eei-ggqlﬁfeﬂ“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEGLER, MITCHELL W _
300A WHARFSIDE WAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL‘PiD Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
MLE DC ] Delete TITLE v [ Change  [XJ Addition
NAME BOS, PETER H NAME BOS, PETER H, 11L
sTReeT ACoRESS | 4460 LEGENDARY DRIVE, SUITE 400 sReeTADORESS | 4460 Legendary Dr., Ste. 400
ory-sT-2F | DESTIN FL 32541 CITY-ST-2P Destin, FL 32541
me DV [J pelate TITE [ Change [ Addition
NAME LEGLER, MITCHELL W NAME bt ATRATE Wi
STREETADDRESS | 300A WHARFSIDE WAY STREET ADDRESS
CITY-$1-2P JACKSONVILLE FL 32207 CITY-8T-7IP
TLE DT [ Delets TTLE [ change (7 Addtion
wwme- | BUSFIELD, DAVID - - - NAE - — L Ly et ==,
sTheeT a00RESS | 4460 LEGENDARY DRIVE, SUITE 400 STREET ADDAESS 0473003~ UI A--001 #5000
CITY-ST-2IP DESTIN EL 32541 CITY-ST-2IP
e D 1 Detete THLE ClChange [ Addition
NAME BUTLER, L) NAME :
STReET ADDRESS | 4477 LEGENDARY DR]VE, SUITE 101 STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 , CITY-ST-2P
TITLE | D 3 petete TITLE O change [ Addition
NAME FULMER, TIMOTHY NAME
STREET ADDRESS | 4460 LEGENDARY DRIVE, SUITE 200 STREET ADDRESS
orv-st-z¢ | DESTIN FL 32541 o572
TmE S O Delete TITLE Ol Change [ Aadition
NAME PARKER, WENDY NAME
STREET ADDRESS | 4460 LEGENDARY ORIVE, SUITE 400 STREET ADDRESS
omv-s-26 | DESTIN FL 32544 /_\ OITY-ST-21P

ig filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accurate and thét my signature shall have the same legal eflect as it made under oath; that | arm a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

t1. | hereby certify that the information
indicated on this report is true al
limitad \iability company or the sceiver or trusteg/empowered to exec

SIGNATURE: =) Peter H. Bos 4124703 (850) 337-8000

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

0003941

CR2E083 (10/02)



