. 1]
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
Secretary of State

WaDLoS -

DOCUMENT # LO1000012740 %
1. Entity Name 01-16-2003 90226 042 ****50.00
THE LEGENDS AT SJ, LLC
Principal Place of Business Mailing Addross
475 WEST TOWN PLACE P.0. BOX 298 .
SAINT AUGUSTINE FL 32082 , .- PONTE VEDRA BEACH FL 32004 ' 7
e s U R M
Sulte, Apt. #, eto. Suite, Apt. #, efe. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §G-3756306 Applied For
Not Applicable
Zip Country ip Country §. Certificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- . | — Name, . - ey e s o
CLASP INC.
3001 TAMIAMI TRAIL NORTH 4TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES "
TMLE MGR O pelete TMLE MG [ Change ~ ENHddition |
NAME THE CROWLEY GROUP NAME P& Tro~ AIGOSVTING s
streeT aooress | 4 RIVER AVE. STREETAO0RESS | BRS @ VT PnE §
omv-st-2p | GREENWICH CT 06830 - CITY-S7-21P MAUA Pohetk~ . NY 10545 &
TME [ Delate TITLE ) ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME _ e m—m—— s e e =l NaME - e e e . R
STREET ADDRESS STREET ADDRESS
CITY-§T-70P CITY-ST-ZIP
TITLE 7 Delete - TITLE [[J Changa (] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Delete TILE [T Change  [7] Addition
NAME NAME
STREET ADDRESS Tt mm e s s - - =~ SIREET ADDRESS -
CITY-ST-2IP ’ CITY-§7-71P

pplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
dcturate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
elveroTHustee empowered to execute this report as required by Chapter 608, Florida Stalutes. :

11. | hereby certify that the'information
indicated on this repart is true and
limited liability company or the rg

SIGNATURE: __ P 2AATIRE REQUIRED /8.2 F04-9490-0757

SIGNATURE AND ﬂy OR PRINTED W{OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
—f gt N




