2001 UNIFORM BUSINESS F.EPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000114826

FILED
Aug 08, 2001 8:00 am

LEGENDS GOLF CLUB, INC.

Principal Place of Business

700 NW. 107 AVENUE
MIAM) FL 33172

Mailing Address

700 N.W. 107 AVENUE
MIAMI FL 33172

Secretary of State

08-08-2001 90005 034 ***550.00

HIIHIIIIHIIlllIIIHI'IIIIIIlHIIIIHIIIIllllll)l.lllllllllllllllIIIl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For |
N9-3L91 %)Y Not Applicable
Zij Zi Count iti
P Courtry e ountry 5. Certificate of Status Desired Od $8'75 Addmonal
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

MCCAIN, DAVID B ESQ.

Street Address (P.0. Box Number js Not Acceplable)

700 NW. 107°AVENUE -~~~ o e T
MIAMI FL 33172
City FL , 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 Flarida.
SIGNATURE
title if applicable. (NOTE: Registered Agent signature requirad when reinstating} GATE

Signature, typed or printad nams of ragistsred agent ang
1

e

9. This corporation is eligible to satisfy its Intangible
Tax fiLing requirermnent and elects to do so.

(See criteria on back) O

FILE NOW!I! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TIILE VT Ol change ¥ Addition

NAE MILLER, LEONARD NAME WAYILEW PG FT M/Actou

STREET ADDRESS | 700 N.W. 107 AVENUE STREET ADDRESS

ory-sT-2¢ | MIAMI FL 33172 CITY-51-2P

TILE DP ] Delete TILE v [ Change ?Addinon

NAME MILLER, STUART A NAE Robe ot Ahrens

STREETADDRESS | 700 N.W. 107 AVENUE seEoness | sy 1)y myo e Roack

orv-st-2P | MIAMI FL 33172 ezt L Biyawente Speangs Fe 3o

e DV O Delste TITLE E.DB:ne HAC RER } O Change  [hddition
| WME . {GROSS,BRUCE-.- . . .. o .o M | aGae K MESRIDEE BLUD

STREET ADRESS | 700 N.W. 107 AVENUE STREET ADDRESS R = .

omv-st-2e | MIAMI L 33172 CITY-ST-ZIP Qle™ ™on v Fe 3y7n

TITLE D O delee TITLE [ Change  [J Addition

NAME PEKOR, ALLAN J NAME

STREET ADORESS | 730 N.W. 107 AVENUE STREET ADDRESS

cv-sT-2P | MIAMI FL 33172 CITY-ST-20P

TIMLE DV [ Delete TITLE [ change (] Addition

NAME BESSETTE, DIANE NAME

STREET ADDRESS | 700 N.W. 107 AVENUE STREET ADDRESS

orv-st-2P | MIAMI FL 33172 oITY-ST-2IP

TITLE Vs [ Delete TITLE [ change [ Addition

NAME LR . MF-Q'R‘N NAME

STREETADDRESS | D& N W2 1077 Awen vl STREET ADDRESS

CITY-ST-7IP Mot Vo 331712 CITY-ST-21P

13. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment il res
SIGNATUREW:.Z%

execute this repo
h all other tike empows

does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 5 A
MATUN{AND TYPEP DR-RANTED NAME OF slglgoflcsn OR DIRECTOR

Date

Daytime Phone #

AV 8262500

CR2E034 (5/01)



