. 2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT.# N4 5 Ooc0012As

1. Entity Name

Fioridas Legacy, Tne.

.-

v’

Principal Place of Business Mailing Address

3. Mailing Address

2 Principal Place of Bysjness
Sl Don Bishop R . 651 Don Bis

hop KA.

Sulle Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90049 047 ****51 .25

10054953

DO NOT WRITE IN THIS SPACE

“City & State City & State

SCm\zuZo Beach, B [Soura. Rosa Berdh, FL

4. FEI Number Applied For

lq (08 5 Not Applicabie

Country Zip

57_45 q 22459

Count

Us

ry

A 5. Cerlificate of Status Desired |

$5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

_Diowne Wilks el
5| Ton Bighop oad ~

Sanda Rosa. Beach, FLL 22459

Biowne. \Nslk.%.

g%etlﬁ\d ras s(PG

mber ﬁ\lot cieptable)

iz Posa

Beacin FL | 35%5q

8. The above named entlt submits this stalement for the purposeppt changmg its reglstered office or registered agent, or both, in the State of Florida.

CR2E083 {11/00)

SIGNATURE W&MJ{/{W&/ T Pl anre, Wiiks [ IOI Of
Signaheg, tyrfed of printed name of reglsterad agent and title if apalcable (NCTE: Registered Agent signature required when feinstating) | G
FILE NOW!!! FEE iS¢lllD

i — - A.!ake heck- Payabie«to Departmant of State=|- - e
S —— - g e g B e m—
9, MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS { CHANGES -

L ST O Delete TITLE PsiD DOthange [ Acdition
weE I Piome. WIKS NAME miané Wilkg

STREET ADDRESS (,51 Don BiShop Read STREET ADDRESS ('S5 | POV SISO Ead

TSI | Sa s RosaPealh FL F2NHA ov-s2e S nda. RepA Geath FL %2459

TITLE . 7 pelete TITLE v hange [ Addition
NAME Towvis NAME

STREET ADDRESS g;ncj(‘f e ﬁbghop Qoad STREET ADDRESS (?25((; Pon 5[{3\/1 Rurd

oS Santa. RosA Beath FiL 52459 on-size o nta Qe Eaemﬂ\ rL 224

TILE g-(d 7 Delete TILE P . Llaflange [ Addition
NAME (& DavB NAME Toans

steeT a00Ress | (S | Doy &SVIQQ Rend _ | e sopness Gr’ | Don 61?;3|/\0p

ciTy-sT-2P Sa/ﬂm Lot e alhh, p[, 32}{/56] B

CITY-

5 " legnta Rosa Beactr P 32N SF]- -

TITLE [ pelete TITLE [ Change  [] Addtion
NAME NAME o
‘| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE {J Deleta TITLE [ change  [J Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE - [ belete TITLE . [ Change  [] Acdition
NAME - NAME
STREET ADDRESS | ety STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 receiveror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M’U)J Y. Diane wides LHlol Ol B50- 2671- HPYP

§

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, H.ANAGER. OR AUTHORIZED REPRESEN’TA

Data Daytime Phone #,

\;

¢



