2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

LEGENDS GOLF, LLC

M99000001656

Principal Place of Business

19762 MACARTHUR BLVD.. SUITE 140

{RVINE CA 92612

Mailing Address

19762 MACARTHUR BLVD.. SUITE 140
IRVINE CA 92612-2404
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2. Principal Place of Business

8. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
33'0838334 Not Applicable
Ze | ounty Zip Country —~B.-Certificate of Slatus Desireg——[J] fese ggq lﬁ:gj'“”“a'
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES, LAWRENCE Street Address {P.O. Box Number is Not Acceptable)
201 HEALTH PARK BLVD.
5T. AUGUSTINE FL 32036
City F L 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, lyped or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9 ' MANAGING MEMBERS / MENFBERS 10. _‘l o ADDITIONS /CHANGES
me ] pesets ¢ Mirnb Ootmge  (Whtduon
NAME NANE r". OWKL’
STREET ADGRESS STREET ADDBEES Q L(‘ 2
CAY-2T. 20 cTy-$1-2ip 53
TILE O petets TITLE y% ré/ y-\?c, ¢ [ coangs
NAME NAME M b
STREEY ADDRESS ameToomE | 20y }-"C.AH'L\ p()urk'— ﬁﬂ( Str.lot
GIv-semE ) - - T N M /'9# __'5 2020
me O potots e ' iﬁia/’-"n '6 j‘ ’ g '
NAME NAME J A
STREET ADDRESS sTaeer asoeess | § 2. L y@"y‘\ ) 'k—/ G releo
cy-gT-2 I oTY-1- 21 1B
me  peers TmLE ’91‘“' ) ] ctamga Ww
NAME NAME #(/ CMJL’
STREEY AUOBEHT avacer ponsess || £ &aRLAS - DWARAR
wy-at-ae ovnz \Waldem by th , éWW b
nnE {J petetn TIMLE O change (C] addition
NAME NAME =t T P -y
i STREET ADDREES S ﬂjaj% 'Br :ﬂﬁl s -
cry-ar-ap Y- S7- 2P '05 . ui— ‘IU 7 L
TmE ] Deletn T )
RAME RANE
STREET ADDEERS TTREET ADDRERS -
CITY-81-20P tnY-STAP
11, L hereby certify that the information supplied with this filingdoes not qualify for the exgfhpfion stated in Section 118.07(3)(j), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that mydanatyfe shall#fave the saple Ighal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee em ered Jb execyte this repge as rgquired by Chapter 608, Florida Statutes.
= e
3 W’ . 1
SIGNATURE: SIGH ELIUIRE D Ofi GO0 (o) 2~ GO GB
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER CR MAMAGER [ Gaylicma Phons #

CR2E083 (9/99)

L (U914



