o FILED g
-2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am ©

UNIFORM BUSINESS REPORT (UB

Secretary of State
DOCUMENT #
1, Entity Nams L020000081 86 05-05-2003 92172 034 ****55.00
LEGACY COMMUNﬂ'IES OF KENSINGTON POINTE, LLC *
Principal Place of Business Mailing Address
1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
S TS T T e
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02 -5 7268 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired I]Z/ I§ese ggq SE:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COGPER, CHARLES L JR :
1158 THOMASWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSE.E: FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
‘ FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE [ Delete TLE MBAAG TGO MEr L, [ Change  [AAddition ]
NAME NAME LEGac, Cormraupn =lreas , AL g
STREET ADDRESS STRECTADDRESS | (2578 T Hormdswowd H@ o
CITY-ST-ZIP CITY-ST-7IP 7——‘4(_5% T 2>858 ] g
TMLE [ Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T- 1P
TITLE [ Deiete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-20 ‘ CITY-§1-2IP
TITLE O pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ThLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O Delete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP \ orTY-ST-2P

ghal effect as if made under cath; that | am a managlng member or manager of the
gd by Chapter 608, Florida Statutes.

EOL R
SIGNATURE: SIGNATURE REQUIRTL o x gea otfesfes  Gre sioo723
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATWE Dﬂl Daytime Phone #

- —



