2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007410 SILED"

LEGENDS NATIONAL GOLF MANAGEMENT, LLC
01 FER22 PH W b3

Principal Place of Businaess Mailing Address i:C, ”_ if3 R\ 01' \) {'A”}‘L
14 N. ADGER'S WHARF P.O. BOX 2098 N RIOA
CHARLESTON SC 2401 MYRTLE BEACH SC 20478 TALL AHASSEE. FLOR

2. Principal Place of Business 3. Mailing Address ““"l” I|| ‘I” Ilm |I‘|I Ilm ||‘“ |I“I |I|l| ‘Il” |’||| ||”| |I|| |l||
/500 Llgendc Soad

Suite, Apt. #, etor’ Suite, Apt. #, tc. DGO NOT WRITE IN THIS SPACE

City & State 4, FEI Number Applied For |
W (/?/Z £ 46?5/(' A, s5C 57-1082929 Not Applicable
Copntry Zip Country i i $5.00 Additional
o? f.ﬁ_ 7 7 Z( .f)g 5. Certificate of Status Desired O Ron Reduian
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ‘Name R .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 egent and titl if applicable. (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS j 10 ADDITIONS | CHANGES
TnE MGRM (3 elete TITLE [Clchange [ Addition
NAME YOUNG, LARRY D NAME
STREE? ADDRESS | $277 DEBORDIEU BOULEVARD/DEBORDIEL COLONY STREET ADURESS _
tmr-srze ) GEORGETOWN SC 29440 omr-st-2e QOO 3 YRS Pa——7
e CJ Deete e ~02/26/01 - -0 A B[ Dibwdaition
NAME NAME , s, 00 S, 00
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP CITY-5T-7p
TILE T Deiets TILE ' [ change [ Addition
NAME K 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP n
e ; £ belete e / O Change  [] Addiion
AME NAME
ASLTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : 7 Delete _] TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-8T-2IP
TTLE [ Belete TIME [3 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP | CITY-5T-2IP
11. | hergby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes. f?_}’
wy ; ST / LFE- 5/F
SIGNATURE: 2, LR [0/ )0/ /
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING ﬁna’sn nmﬁiﬁ' OR AUTHORIZED REPRESENTATIVE Datd’ Daytime Phona #

CR2E083 (11/00)



