2001 YUNIFORM BUSINESS REPORT (UBR) "{)9‘

X

o .
o~ aex I,.,yh,s..‘n L T

DOCUMERTS | 99 00000 1,56 |

1. Entity Name

LEGEMDS Golf LLC

" . i
Yoo oL i

FILED

Principal Place of Business Malling Address 0] OCI 2
L & -
Ti Eﬁ% TARY GF STATE
ALLAHASSEE, FLLORIDA
2. Principal Place of Business 3. Mailing Address cp
29255 OId Hovltvis RA ™ 2955 0l Houltrs KL
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FE) Number Applied For
ST Aogqustive FL. | ST. Avgustine, FL. 33-0%3% ?3",/ [Not Applicable
Zip [ Country * Zip T Country ] . . $5.00 Additional
? 2 0 g (0 U.SA' 3 ;10 3‘6 US & 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
8 Name
Hrl pwirence M. harfes - . |
o P4 RGN . T/ Street Address {P.O. Box Number is Not Acceptable)
90| Health Pk BWh, Fiat , z
- L s
ST. Avgustire Fo 3908y
City FL Zip Code
8. The above named'emitsi' submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ¢! Florida.
“SIGNATURE .
Signalure. typsd or printed nama of regislered agent and lille if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $50.00 SOODNAES9E T3 —— 7
Make Check Payable to Department of State ~10/30/01 ~-01083--002
< Due By September 26, 2001 ] e UL, Eedsl, 10
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE Pf‘e 'y cfe,..r + 1 Delete TITLE Ochange  [J Addition
NAME E M BoyrkKe NAME .
~ -]
STREET ADORESS | /G 42, Mo /er-/'zvr Bir0O #1790 STREET ADDAESS
ov-st-2e | pimve, A FR4(2 CITY-31-2IP .
TITLE Lawrte~vce A. O lq‘,.-fe_;’ Ve ] Delete TTLE . [ cChange [ Additicn
NAME Law recice H, C hcrles < r0l NAME
STREET ADDRESS 201 H el Hn Poi-K BIV b., STREET ADDRESS
CITY-ST-7IP . o ) CITY-ST-2IP
ST A usyskive FL. 3295 L _— . _
TITLE Se ,_N__-}Ap.{ [ pelete TIMLE [ Change £ Additien
NAME Tames S Patn NAME
STREETADDRESS | [ /G & rani e Cr- STREET ADDRESS
CITY-57-21P = B&%'[zl,\emf’PA_ /1o - o cfjowse | - e e e
TITLE Tresyrer e [ celete TITLE [O change (O] Addition
NAME A_‘MW,(_J H, Ve~ welceoe NAME
STREFTADDAESS | (.0 ptf S helter By AVE STAEET ADDRESS
CITY-ST-2IP A Yalle, (A . qq‘?L{f ' CITY-ST-2P _
e % tT [ Gelete TITLE [change [ Additicn
MME NAME
STREET ADDR';SS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ Delete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- §7-21P
11. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 tfrustee empowered to execu report as required by Chapter 608, Florida Statutes.
SIGNATUR [ : - 2750
S5IGNA" MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



