2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000004250 -

1. Entity Namg

LEGENDARY FOOD & BEVERAGE, LLC

Principal Place of Business

27964 U.S. 19 NORTH
CLEARWATER FL 33761

Mailing Address

27964 U.S. 19 NORTH
CLEARWATER FL 33761

2. Principal Place of Business

11404 05, 14 Noeth

3. Mailing Address

L{"AY

OS5 14 okl

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED T
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90726 048 ****50.00

URTR AR

DO NOT WRITE IN THIS SPACE

City & State

vlepduopked

e

Ci&'t State 9 F L

4, FEl Number

5N - 3702509

Applied For
Not Applicabyle

Zip Country Zip, - Country . ) $5.00 Additional
334 (9 i 06 A -5 3 3 (p L OS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
| . i e e .- <l=Nama s Ny S S1E
STANTON, TOM .
4 Street Address (P.C. Box Number is Not Acceptable)
27964 U.S. 19 NORTH
CLEARWATER FL 33761

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpoéa of changing its régistered office or registered agent, or both, In the State of Florida.

$-/-02

Signatura, typad or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TINE M ARKGER_Me Rina [ pelete TITLE [ thange [ Addition | S
NAME TONN NAME L2
STREETAODRESS | 2278 | PRava Renge LaArve TZOF STREET ADORESS 2
or-stze |eledRuspren. By 3 36T CITY-ST-2P §
TITLE VATV P el 04-(5 CArm O pelete TITLE (I Change  [J Addition | &
NAME Kevir plarolhenmlag (3 NAME
secTaooness | ZZF1 WRLvmROyE- LA~e 2207 STREET ADDRESS
CITY-ST-2P @[M . 23762 CITY-ST-2P
THLE o5 PR Ge Mls £~ [ poes TITLE [Jchange [ Addition
| e | sTeve. ~ASEROE - R e |
| TSTRETADORESS | 27 @ d -G, LA ot ) | STREET ADORESS )
CITY-ST-2IP eAlosAred— Pl 233 CITY-ST-2IP
THTLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-S7- 2P CITY-ST-2P
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE [ pelete il o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OTY-ST-ZIP

11. | hereby certify that the information st
indicated on this report is tru
limited liability company

SIGNATURE: 7 -
SIGNATURE w TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

lied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

s-/02 727-726-403D

Date Daytime Phone #



