- | e FILED
2003 LIMITED LIABILITY COMPANY Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
DOCUMENT # LO2000013158 B 03-06-2003 90003 012 ****50.00
1. Entity Name
THE LEGEND COLLECTION, LLC
Principal Place of Business Mailing Address
SECURITY SOUARE BUSINESS CENTER P.Q. BOX 112
SUNE 206 WINTER HAVEN FL 33882
WINTER HAVEN FtL 33880 .
2. Principal Place of Business 3. Mailing Address “""ml“ " I”’ " ," ” " "m l"”‘ m"l 'Im II” ]"'
Suite, Apt. #, etc. Sulto, Apt. 4., etc. O CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For |
03-0%73339 Not Applicabls |
Zp ~ Country - Zip Country 5. Certificate of Staws Desied [ 99-00 Addtionat
Fee Required
6. Name and Addrogs of Current Registered Agent 7. Mame and Addreas of New Registered Agent
o vp o em o oo — e e .| Name ; - .
ALEXANDER M- DAVID ™ L T - R Sl e ot g e
141 5TH STREET, NW.. — = "~ ~ Streel Address (P.O. Box Number is Not Accentable)
WINTER HAVEN FL 33881
City ) FL 2ip Code
8. The above named entity submits this siatemert for the purpose of changing izs registered office or ragistered agent, or both, in the State of Florida. | an familiar with, and accepl
the obligations of registered agent.
SIGNATURE _ .
Sigruiure, typed or printed name of registered agent and kite il applcabla, (NOTE: Regi Agert BigH - whan reinsizting} DATE
P FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
B. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME 03 Deiate TILE MGRM D cCherge [ addition | &
NAME ¢ : NAME Jamesg Gary May ¥ g
STREET ADGAESS smeeraookess | PO Boy 112 2
CITY-ST-2P , CITY-ST-2P Winter Haven, FL 33882 i}
me (7 Dekts e MGRM ClcChange [ Addition g
NAME NAME William Bryan May
STREET ADDRESS SRETAMRESS | P o Box 112
£v-51-2p Crry-sT-2P Winter Havep, pL 1 3882
e [ Delete me | o " [dcnange [ Addition
RAME - ———— PRI - - PR S T -N.M"E n, ———— Hju .= < e i e
T FLLE e e & STREET ADORESS [ s — o o et e o VR (P
Lmy-5T-21p CIY-57-0P
TITLE [J Deiste mE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP .
WLE (] oglete LE 3 Changs  [] Addition
NAME | T )
STREET ADORESS STREET ABDRESS
CITY-ST-2P CImy -ST-2IP
TTLE O Deleta HNE [)cChange [ Adgitian
RAME NAME
STREET ADDRESS . STREET ADDRESS
GIFY-ST-7IP CITy-51-2P
11. | raraby cerlity that the information supphed with this filing does nolt qualify for the exemplion stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company o, receiverg stea empowered to execule this report as required by Chapter 608, Florida Statuies.
4" Pl = g
Ve 10/ R / )
SIGNATURE: I P/-\RE@UBR ED 20//03 8632590993
SIGNATU ayﬂmmmmwmmfnnw.mm.mmmmnm Date " Daytime Phone &

/




