FILED g
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92172 014 ****55.00

£003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000006139

1. Entity Name

LEGACY INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address

1358 THOMASWOQQD ORIVE
TALLAHASSEE FL 32308

1358 THOMASWOOD DRIVE
TALLAMASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ol - ologs Tal Not Applicable
Zip Country Zip Country " : $5.00 additional
5. Cerlificate of Status Desired [B/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

COOPER, CHARLES L JR.
1358 THOMASWOOD DRIVE
TALLAHASSEE FL 32308

Steet Addresg (PO. Box Number is Not Acceptable)

City Zip Code

FL

i

. SIGNATURE -
- Signature, typed orrinted nama of registered agent and title If applicable (NOTE: Repistered Agant signatura reguired when reinstating) DATE
FILE NOW1!! FEE IS $50.0¢
Make Check Payable to Florida Department of State
Due 8y May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
e [ Delete TITLE M RCT G i‘ﬂéfﬂ,&&,é_ [ Change  [EAddiicn 8
NAME HAME LEGACy, Cormimons -é_S/Lc. £
STREET ADDRESS STREETADDRESS | , 2 . gg F7 r2dS wnrods DR b
CiTY-57-2IP CITY-ST-2IP -] 2

7?51[//9;@285%. Fe 3230 — u
TITLE 1 pelete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2I
e (3 Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF .

11, | hereby certify tha
indicated on this report is true and accurate and that ™y
limited liability company or the receiver of trustes empowel

e |
SIGNATURE: SIGNATU

SIGNATURE AND TYPED QR PRINTED NAME OF
2

is filing does no’c qugiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
obrall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
alhis report as required by Chapter 608, Florida Statutes.

fséé'n/ o#/sd/os G988 530 .0723

MANAGER, Oft AUTHORIZED REPRESENTATIVE ﬂte Daytirme Phone #




