2001 UNIFORM BUSINESS REPORT (UBR)  ~ .~ =~ -

DOCUMENT # | 00000012921 FILED

1. Entit;,f Name
LEGENDS DESIGN GROUP, LLC 01 MAY~3 PM |: IL,
SECRETARY OF STATE

Mailing Address

221 SWALLOW ROAD
$T. AUGUSTINE FL 3205

Principal Placs of Business

221 SWALLOW ROAD
ST. AUGUSTINE FL 32086

TALLAHASSEE. FLORIDA

ALK

2. Principal Place of Business 3. Mailing Address

ASHYYY MARGAUx Dl

ISUHY MARGAUX

OR,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
Cteamont (- cLenmontT L ACPLIEY Fold_ Not Applicabie
Zip _ Country Zip Country " ) $5_00 Additional
3,_( 21-SOH USA 3Y47I-Sod 3 Usn 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — D Nar—ne—*——k . == % — F———————— - - —_—

MCCLAIN, ROGER W

Street Address (P.O. Box Number is Not Acceptable)

RFR 1 NOO

221 SWALLOW ROAD

ISHY Y MARGAUX DR

ST. AUGUSTINE FL 32088
City Zip Code
CLEAMONT FL 7))
8. The abo@bm' ent for the purpose of changing its “egistered office or registered agent, or beth, in the State of Florida.
. .
SIGNATURE / RECER. W MECAIAN, MERL
Signatute, typed }uﬂnted name of registarad agent and titia if applicable. (NOTL Registered Agant signature required when reinstaling) DATE
e ]
FILE N '}NQ!! FEE IS $50.00
Make Check Pa fqbéq to Dephnment of State
) ol

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES yd

TILE MGR [ Detete TILE ) Mﬂge 7] Addition

NANE MCCLAIN, ROGER W NAME :

STHEET ADDRESS | 9y SWAI,.LOW ROAD saeer anoress | S YUY MARGAUN DR

CITY-51-ZiP ST. AUGUSTINE FL 32086 : CITY-§1-21P CLERM 0T E BYDN

TITE A, O Detate TOLE M GA [ Change dition

NAME NAME LAUVAREAMICE, ROBERT TFC

STREET ADDRESS STREET ADDAESS S09 TUAMN BERR Yy LAS

CITY-ST-2P CITY-5T-21P <7 AVGUSTINE L 32020

T O Delete Tme B R o , Dlcnange [ Addition

NAME NAME e . e gy —

o Lo L o T e i:ari-?:":‘ =

STREET ADDRESS STREET ADDRESS —T_'I L2 7oT=-1 015

CITY-5T-2IP CITY-ST-2IP s T g

TIME ] Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CiTY-ST-2IP

TILE 3 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

TITLE [T pelete TITLE [ Charge [ Addiion
| NAME . NAME

STREET ADDRSES STREET ADDRESS

CITY-ST-7IP CITY-ST-2)P

11. | hereby certify thal the information supplied with this filing does not qualify for ‘he exemption stated.in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have tt @ same legal effect as if made under oath; that | am a managing member or manager of the
poweared to execute this re port as required by Chapter 608, Florida Statutes.

s

CR2E083 (11/00)

limited liabilily company or the receiver or {stee
: 3 b:ﬁ/
SIGNATURE: . :

QAT BECIN W MECLuns Y1901 FS2-ZHI-99 ¢
SIGNATURE AND TVHED OR MFED NAME OF SIGHING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE : Data ) Daytime Phone #



