“£520 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = L99000001420

1. Entity Name
LEGACY VENTURES, L.L.C.

y
-~

-

Principal Place of Business

P.0. BOX 18563
TAMPA FL 33678

Mailing Addresg” # |
P.O. BOX 18583
TAMPA FL 336798560

2. Principal Place of Business

229 &. Davs

3. Mailing Address

Bvy . 238 £. Dawis Bup.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

APPROYED
ARD
FILED

00 MAY 24 AM 9: L9

SECRETARY OF STATE
TALLAHASSEE, FLARIDA

A

DO NOT WRITE IN THLS SPACE

200 Zo0
City & State City & State 4. FEI Number Applied For
TAMPA Fe - Tampat  F 59~ 35634776 Not Applicabie
le3 3 &0 é e l/s A “ 9 3 60 6 ’ CBUNWV < ,4 5. Cartificate of Status Desired O Eer{)a.geoq lﬁgcgﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—LITSCHGI, VALERE ——="
601 BAYSHORE BLVD.

Name

g ,Ff_:_—hd.—“.,-__r"‘.—s._.__ B -l

Street Address (P.Q. Box Number is Not Acceptabie)

TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and ttle if applicable. (NOTE: Registersd Agent signature requirad when reinstatng) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
e MGR [ pesete TITLE [(Jchangs [ Avitton
e LITSCHGI, PA. e e 1 TSCHb! ./%4' BLvp T 20
sreeet acoress | P.O. BOX 18583 STREET ADDRESS 258 €. DA e
orv-r-oe | TAMPA FL 33679 CIFY-ST-2P TAMPA =3 3306
TME : 7 pelete TITLE [ chenge [ Adition
NAME NAME e . — -
- fone g | I ——:2
STREET ABDRESS STREET ADDREES Co0Nn=254 1 U e
CITY-81-21P CITY-$1- 210
TITLE [ Delats YITLE
NAME . - . - _ JMAME ~ i e _ o
STREET ADDRESS o " STREET ADDRESS : — soETm T I
CITY-8T- 2P CITY-3T-1P
THLE [ Detetz TILE [Jchange [ Acditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P cITY- 8- 2P
TITLE [] petetn TIME O coiangs (] Adaition
NAME NAME
STREET ADERESS STREET ADDRESS
14 CITY-ST-21p CITY-ST-7IP
TILE . [ betete TITLE [ change [ Adsitton
‘;Emi "y NAME
~STREET ADDRESE STREET ADDRESS
CITY-3T- 1P CITY-3T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

*

.r

§/3- 25Y- 3232

PRINTED N; NG MANAGING MEMBER OR MANAGER

SIGNATURE AND TYPE

oo

ate

Daytima Phona #

AECIZ (1)

C



