e | FILED
2003 LIMITED LIABILITY COMPA May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (

Secretary of State
DOCUMENT #
1. Entity Name L02000005095 05-05-2003 92172 039 ****55.00
LEGACY COMMUNITIES OF NATURES POINT, LLC
Principal Place of Business Mailing Address
1358 THOMASWOOQD DR, 1358 THOMASWOOD DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
T > g IR EEEA R
Suite, Apt. #, etc. Site, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
OS2 ~o055 (268 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired [D/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, CHARLES L JR. _
1358 THOMASWOOD DR. Street Address (P.O. Box Nurmber is Not Acceplable)
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signatura, typed cr printad nama of registered agent and titla it applicable. {NOTE: Registared Agent signature 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 .
TILE _ [ petste TITLE VAL, pG— MIEM CEL [)Charge =7 Addition
NAME NAME ACHH Corn monzt Tes, o
STREET ADDRESS STREET ADDRESS | , 2 &y Y TrandS cosD A 4,
CITY-ST-2IP CITY-ST-2IP —73‘{’”/! S S84 f_é 22308
TITLE [ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-5T-21P CITY-57-2IP
TLE [ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘cmq-zw

11, | hereby certify tha glated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accure e-an 2 | ek-aiidey as if made under oath;, that | am a managing member or manager of the

limited liabliity company or the recelvar or trustee emp werTe 2d by Blapter 608, Forida Statutes.

SIGNATURE: SIGNATURE RECUIRED s 7 sezy/ oz’/ac/as 4o, S30,0223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBEF, , OR AUTHORIZED REPRESENTATIVE L™ Daytime Phone #

~

1

CR2E083 (10/02)



