e ————————E————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Namé Secretal‘y of State

DOCUMENT # NO1000001502 May 09, 2002 8:00 am

CONCERNED OWNERS OF LEGENDS AT TATUM RIDGE, INC. 05-00-2002 90052 046 ****G] 25

Principal Place of Business Mailing Address
7756 CASTLEISLAND DRIVE 7756 CASTLEISLAND DRIVE
SARASOTA FL 34240 SARASOTA FL 34240

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NbT WRITE IN THIS SPACE

City & State City & State "4, FE) Number Applied For

és' /075 70X Not Applicabie
Zip Country Zip Country O  $8.75 aaditonal

5. Certificate of Status Desired Feo Required

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ .
Name )
LEV'N”:TANNENBAUM WOLFF BAND GATES & PUGH Street Address (P.O. Box Number is Not Acceptable)
1660 FRUITVILLE RD STE 102
SARASOTA FL 34240
City FL Zip Code

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment wi;hfan addresi!wiihball other like empowered.
/-S- ‘S‘_g 'Eer,—r\f,:/“ji LR VRS § Z / .
SIGNATURE: WAL P =B A= UIRED Yhs fs o085 3

OR PRITED NAME OF SIGNING OFFICER CR DIRECTOR 7 Gate 7/ Draytime Phone #

SIGNATURE
Sigrature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature raquirad whan reinstating) DATE
. 9. Election Campaign Financing $5.BO May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
TITLE D O Gelets TITLE ‘ Ol Change [ Adetion | 5
NAME COOL, GERALD NAME . 2
street anoress | 7758 CASTLEISLAND DR STREET ADDRESS -7 '{OFS
CITY-§7-71P SARASOTA Fi. 34240 CITY-5T-2IP §
TITLE D 1 Delete TIMLE Ol change [ Addition | S -
NAME SNYDER, IRIS NAME o
sTaceT ADDRESS | 7755 CASTLEISLAND DR STREET ADDRESS
# 0T8T U=t SARASQTAFL- 342400 o2 o o e = QoCivostaze ) o e o e T
s D O Delete TMLE B [l Change ] Adcition |
NAME PINKUS, STAN NAME
sTReeT ADDRESS | 7755 CASTLEISLAND DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-21P
TILE O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S57-2P CITY-ST-2IP .-
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-21P CITY-S7-2IP
TLE [ Delete me [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS !
CITY-S7-2IP CiTY-$7-2IP




