. _ __ LIMITED LIABILITY COMPANY FILED

.-

° * "UNiFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

DOCUMENT # L01000022800 Secretary of State

1. Entity Name ) 05-22-2002 90266 013 ****55.00

LEGACY PRODUCTIONS GROUP, LLC

DO NOT WRITE IN THIS SPACE
967089

STREE 55 STREET ADDRESS :
CITTY;:[;?: =l o CIY-5T-21P ) DO NOT WRITE

2. Principal Place of Business 3. Mailing Address
GYot BLWE BAY crrct€] L49C BLy€E BaY CiRcLé

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

LAKE (JorTH , FL LAKE giorTH , FL 77- 0590588 Not Applicable

Zip Colintry Zip Country - _ $5.00 Additional

3 3 q_ é 7 M 5‘/4 ? 3#6 7 uJ.A ‘?._.Cermlcate of Status Desired IE/ Fee Required
o i R e T i i e e o - —. o T. Name and Address of Current Registered Agent
Name - = Al b
DO NOT WRITE ARNOLD A4 . BROUSTARD
i | _Stzet Address (PO, Box Number is Not Acceptable) . T
CTTTINTHIS SPACE T [erteaLuE Ay Ciele
City Zip Code
| _ LAKE (JORTH FL [F79¢7
8. The above named enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE . ARNOLD A4.BRroussand 4 /? / / Pl
Signature, typed or prinied name of registerad adgntand tile il applicable. 4 Fd DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1 . ] s

9, MANAGING MEMBERS / MANAGERS
TTLE M TTLE =
NAVE ArNoLd A, BROUSTARD NAME a
STREET ADDRESS 64‘0 A BLU & 844 v cre LE STREET ADDAESS m
CTY-§T-2IP LAKE WORTH FL 33¢67 CITY-5T-2P 2
TITLE 4 TITLE ﬁ
NAME NAME (]
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CAFY-ST-2P
TiTLE . TILE
NAME L NAME

e o e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF R CITY-5T-21P

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP o CITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-ZIP CITY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

(95%)

SIGNATURE: Ma (%%—J\ ARNOL) . BRoUTSARD  Yf3ifdcez-  FTT-1777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phong 8



