; . FILED
.2003 LIMITED LIABILITY COMPA May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # LO2000022676 Secretary of State
1. Entity Name 05-05-2003 92172 028 ****55.00
LEGACY COMMUNITIES OF SMITHFIELD GROVE, LLC
Principal Piace of Business Mailing Address
1358 THOMASWOOD DR. 1358 THOMASWOOD DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
3 —/es54998 Not Applicable
ap Country “ip Country . Certiicate of Staws Desied [ gg'ggq Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, 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 staternent 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, lyped or printed name of registered agent and title if applicabla. . [NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE [ Delate TITLE A A CTRL NEMBEL_ [ Change  [eXAddition
NAME : NAME LEGASY Co mrnu I TES, LIC
STREET ADCRESS STREETADDRESS | » 258 THormpSanwd O
CITY-5T-2IP CITY-ST-21? 7"‘9_[[’? WW . F(_ K208
TIMLE [ Detete TIME : [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21
TILE : (1 Dalste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIF
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TTLE 1 palete TITLE [} Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TILE [ Dalete TITLE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP oIy -S1-2P

. | hereby certify that the information suppkec wi ify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

indicated on this report is true and accurate an that m dlThave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liahjlih te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: asf/s?As G78. S50, 0723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, M. , OR AUTHORRZED REPRESENTATIVE ‘ ate Daytime Phone #

’

:

CR2EO083 (10/02)



