2002 UNIFORM BUSINES?‘REPORT (UBR)

DOCUMENT #  P01000060752 ELED

1. Entity Name

SECRETARY OF STATE

Principal Place of Business Mailing Address
OGS RIDA
4460 LEGENDARY DRIVE 4460 LEGENDARY DRIVE TALLAHARSEE, FLOS
SUITE 400 SUITE 400

e L mm

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3726790 Not Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

" 7777 ', Neme and Address of Current Regisiered Agent  ~ . -~ 7. Name and Address _of Ne;v Registered Agent
Name '
LEGLER, MITCHELL W ‘ Street Address (P.O. Box Number is Not Acceptable)
300A WHARFSIDE WAY
JACKSONVILLE FL 32207
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 Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registared agent and litte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Flect o
Tax filing requirement and elects to do so. Afler September 13, 2002 Fee will be $750.00 0. T:ig:'g:r%aggrigguz:smmg 0 f‘ggﬂo"gﬂisae
{See criteria on back) ] O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P O velete TTLE [ Change ] Addition
NAME BOS, PETER H NAME
smeeraonress | 4460 LEGENDARY DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-ZP DESTIN FL 32541 CITY-ST-2IP
TRLE ™ [ Delete TITLE [ change [ Addition
NAME BUSFIELD, DAVID NAME
stReeT ADDRESS | 4460 LEGENDARY DRIVE, SUITE 400 STREET ADORESS
CITY-§T-ZIP DESTIN FL 32541 CITY-ST-2IP
TITLE v [ petete TITLE [ Change [ Addition
NAME CRAUL, BRUCE NAME
STReeT ADDRESS | 4460 LEGENDARY DRIVE, SUITE 400 STREET ADORESS
CITY-ST-2P DESTIN FL 22541 CITY-ST-ZiP
TNLE S O pekte TINE (O Charge [ Addition
Nave PARKER, WENDY NAvE
STREETADDRESS | 4480 LEGENDARY DRIVE, SUITE 400 STREET ADCRESS
CITY-§T-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this fiIing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true 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 gr_the receiver,or trustee empowergd tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g ment b an address, withyali ogher Ike empowered.

oY RISOLIRED Wendy Parker 7/29/02  (850) 337-8000

SIGNATHRE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Davtime Phone #

[aF ] e 3]

AW

CR2E034 (4/02)



T

»
g 9 4460 Legendary Drive, Suite 400
Destin, FL 32541
Tel: 850.337.8000 Ext. 402
J/ Fax: 850.337.8001
Email: wparker@legendaryinc.com

July 29, 2002

Florida Dept. of State
Div. of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Legacy Apartments, Inc.
Document #P01000060752
To Whom It May Concern:
Enclosed is our 2002 Uniform Business Report, complete with the missing FEI Number. Since
our check number 1002 was cashed and cleared by our bank on May 21, 2002 (copy enclosed),

I will assume this report can now be filed.

If you need any additional information, please do not hesitate to contact me at the telephone
number shown above. Thank you for your assistance.

Sincerely,

g B

Wendy Parker
Corporate Secretary

Enclosures




