2003 LIMITED LIABILITY COMPANY

’ FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M39000001656 '

1. Entity Name

LEGENDS GOLF, LLC

Sgp 17,2003 8:00 am
ecretary of State

09-17-2003 90011 031 ****50.00

Principal Place of Business

2253 OLD MOULTRIE ‘ROAD
SAINT AUGUSTINE FL 32086

Mailing Address

2255 OLD MOULTRIE ROAD
SAINT AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

N OE0R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber 330838334 Applied For
Net Applicable
i Count | t -
zp ountry Zp Gountry 5. Certificate of Status Deslred d gg'ggq l’;fedc;m”a'
e = G.A-Name and Address of Current Regtatered Agent ——" ~7 -~ "~ = *~ 7. Name and Address of New Registered Agent” ™~
Name
CHARLES, LAWRENCE
14‘05' RlPUNG N Street Address (P.O. Box Number is Net Acceptable)
SAINT AUGUSTINE FL 32092
. : City * FL Zip Code

8. 'Tr‘me’abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations @f registered agent.
sianaiure /A WLRENC G C/ME,/E-S’ ?—-/ 2-03
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
= FILE NOW!!! FEE IS $50.00
& Make Check Payable to Florida Department of State
Due By September 24, 2003
-9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES .
e P O Dslee me St Porengs 00 pgsiion | S
N =
NAME NAME -
BOURKE, EDMOND F A o —= < <Ts p >
STREET ADDRESS | 1752 MAGARTHUR-BLVDL,£140 sweoss | 38 S.E. Brus oL ST 2
oTI-S-2P | youaNE CA 92612 CITY-ST- 2P IUGUUPO AT Rered, CA Y9266 0 §
TITLE VP O Delete TITLE [ Change [ Addition | G
NAME CHARLES, LAWRENCE NAME
STREET ADDRESS 1465 K'PUNGLN STREET ADDRESS
omST-2° | SAINT AUGUSTINE FL 32002 o S1-2P
TITLE s.. . _ o Ooeete. _ Fwme 1. _ e . [O.Change  [] Addition
" NAME SPATA, JAY NAME 3
STREET ADDRESS 1216 GRAN'TE C[RCLE STREET ADDRESS
oSt | BETHLEHEM PA 18017 otz
TITLE ) O celete TITLE [ change [ Additien
NAME VON WEKZACK, ALEX NAME
STREETADDRESS |- 6g4. SHELTER BAY AVE. STREFT ADORESS
CITY-ST-2IP M'I | "VALLEY CA 54941 CITY-ST-21P
me ST 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CITy-ST-2P
11. | hereby certity that the information supplied with this filing does not Gualify for the exemption stated in Section 113.07(3)(1), 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 frustee empowerad to execute this report as required by Chapter 608, Florida Statutes. CT o L,(
: AN O 0 ? , ' 94. 7
REMABJARD AvISod T/ 63 /S0
]

lSlGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #



