ot

2001 UNIFORM BUSINESS REPORT (UBR) e T

DOCUMENT # | .99000003430  FILED
1. Entity Name ‘
LOST LEGACY LAND, LLC. OIHER -5 AM 9: 34
: S‘ECRETA.RY OF STATE
Principal Place of Business Mailing Address ’ Tf-\ i L AH ﬁ\ &' S EE: FL ORIDA
C/Q HERBERT PAUL. P.C. C/0 HERBERT PAUL. P.C.
370 LEXINGTON AVENUE. SUITE 1001 370 LEXINGTON AVENUE, SUITE 1001
NEW YORK NY 10017 NEW YORK NY 10017
e — | IAACHC AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WFiITE IN THIS SPACE
City & State City & State . FEJ Numbe! Applied For
99’ Ww%“l{APPLIED FOR Not Applicable
Zip Country Zip Country 5. Cerifcate of Status Desired O §959 ggq Lﬁﬂrﬂ:énonal A‘
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent f
Name
NRAI SEHVICES’ INC’ K . Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE _ :
TALLAHASSEE FL 32301 ",
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable, . (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
e MGRM ' O pelete e {Jchange [ Addition
NAME ESTATE OF ALEXANDER FARKAS NAME
STREET ADDRESS |9G17 SOUTH OCEAN PARKWAY STREET ADDRESS e - |
.y T : 34
ov-5-2P | HIGHLAND BEACH FL 33487 CITY-ST-2 gﬂU'ﬁ} g:}—é ;E.‘.}";;" }% Nyt
TLE TITLE ! ; A
e MGRM 03 osie o #¥¥#50, 00 JE.W%E@.M"
FARKAS, ROBIN .
STREET ADDRESS P.0. BOX 9223 STREET ADDRESS
cr-sT-2F | |ACKSON WY 83801 CITY-ST-2IP 3001
TE- -~ |MGRM - - - ) 0 Dslete ’ e - [ change [T Addition
NAME FARKAS, BRUCE NAME ) - T - T
STREET ADDRESS 1111 PARK AVENUE STREET ABDRESS
omv-ST-ZP {NEW YORK NY 10128 CITY-ST-2IP
TITLE ’ [ Delete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE . [ pelete THLE oo [ Change [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
ciry-sizp CITY-5T-2IP
me [T Delete TMLE ' CChange [ Addiion
NAME %2 NAME :
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

11. 1 hereby certify that the informatien supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes | 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 trusiee empowared,to execute this report as required by Chapter 608, Florida Statutes.

\

Y £% -/ A
i

SIGNATURE: ___fCefi: = Iaft'“ bl 2/12/ o,

SMGNATURE AND TYPED OR PRINTE&INAIIE OF SIGNING MANAGING IIEIIBER MANAGER, OH AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

4¢  60E1000

CR2E083 (11/00)



