2000 UNIFORM BUSINESS REPORT* (UBR)

APPROVEUY
AND
FILED

99000008797

DOCUMENT #

1. Entity Name
LEGENDARY GAMES, LLC

Principal Place of Business Mailing Address

00 JUN -7 AMIO:29

FCRETAR RY OF STATE
T’\Ll ;A iASSEE, FL GRIDA

2. Principal Place of Busmess R 3. Mailing Address

P.o. Box 2900071

BOR Lequmes:Brive: s

Suite, Apt. #, Bic. - S Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tort O cange Fl Yor+ Orange , Florida 'S¢ Not Applicablo
Gountry Zip Country i - $5.00 additional
3 Z lZ—I 32‘ zq - YIRS s H 5, Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Regustared Agent 7. Name and Address of New Registered Agent
=S AR X o T e S i = < Name =T B I
| Michael Trevathan
) Street Address (P.O. Box Numberis Not Acceptable)
| S0 Lagume Cive
City Zip Code
Poct Oranae FL | 35171

8. The above named entity submits Lhis statement for the purpose of changing its registered oftice or registered agent, or t}glh, in the State of Florida.

SIGNATURE MM W W

24 Apnl zooo

Signature, typad or printed name of registered agent and Wile it applicable. (NOTE' Registered Agent signature required when reinstabng) DATE

g - MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .

TITLE [ Delete THLE President [ Change [ Adeition
NAME NAME Michael Trevathan

STREET ADDRESS streer A0DRESS | OB Lequme DrwL MERM

CITY-ST-2IP arv-st2P Yaed o \ Fl ., 3117

TITLE O Delee TITLE Vice ’Pres n+ mChange [ Addition
NAME NAME Hnon

STREET ADDRESS STREETADDRESS [{@{D} ~DreNON 5‘\'*' e¢r+ ™M (;'QM

oITY-5T-2P ory-st-2P TPark Oﬂw&{ . F\, 221727

TE__ - s (] Delete TIE. N . . EFjlf:hana 0 Addlum. -
NAME NAME ) e | GQDB -

STREET ADDRESS STREET ADDRESS -6/ 21 /000107 —‘U 10 X
CITY-ST-2P CITY-§7-2IP o RS0, D0 sseeexTl, 00
TTLE T Detete TMLE ) Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-21P ,

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-sT e QITY-ST- 2P

11. I here

SIGNATURE:

m;cgmém. Towothian Mihae

cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicatgd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am & managing member or manager of the
limited [fability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, florida Statutes.

[ Trevathan

24 ppnil Zooo _(Go4) TEHB

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytims Phone #

I

CR2E083 {11/99)




