B | FILED
. 2003 LIMITED LIABILITY COMPAN May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L02000005097 05-05-2003 92172 029 ****55 00
LEGACY COMMUNITIES OF LEGACY LAKE, LLC
Principal Place of Business Mailing Address
1358 THOMASWOOD DR. 1358 THOMASWOOD DR,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
P s LA
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O2Z2~085C72 90 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ ?ese.ggq Sf:;tic’"w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOQPER, CHARLES L JR.
1358 THOMASWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
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 Signature, typed or printed name of registered agent and titla if 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 f CHANGES s
TITLE O celete THTLE M INB ST ASCr. FE T35 [ Change  [®1 Addition
NAME NAME LECAC, Cormm ot Eé.s Ll
STREET ADDRESS STREETADDRESS |/ 3. 5 & ;ﬁaﬂm;s g b .qa
CITY-§7-7IP CiTY-§7-2IP LM/MM /Z'(___ _g2.2e8
TITLE O Delete TITLE [JChange  [] Adcition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7iP
TILE 7 Delete TITLE EcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP \ OITY-ST-2P

- hereb certliy that the mformatmn supplied with INSMwg.does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information

all have the same lggat effect as if made under cath; that | am a managing member or manager of the
Bduired by Chapter 608, Florida Stalutes

SIGNATURE: 855/‘/ O4/J°/a_3 78, 530. o723

SIGNATURE ANDT\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OW NTATIVE Daytime Phone #

%

CR2E083 (10/02)



