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2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT # LO2000016694 ST 03-19-2003 90047 041 ***%55.00

1. Enti

I.EGACY AT LEHIGH, LLC

Priailcipei Placa of Businass Mailing Address

2703 LEE 8LYD. 2700 LEE BLVD.

LEHIGH AGRES FL 20871 LEHIGH ACRES FL 3397
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{NOTE: Regittered Apont signature raquirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
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