2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

[ ]
DOCUMENT #  P95000083662 MSar O7t, 2002f %tO(t) am:
1. Enlity Name ecre al y O a e l<>
LEGEND MORTGAGE, INC. 03-07-2002 90020 043 ***150.00
Principal Place of Business Mailing Address
4801 S. UNIVERSITY DRIVE 1141 NW 162 AVE
239 PEMBROKE PINES FL 33028
DAVIE FL 33328 us
2. Princgal Place of Buginess 3. Mailing Address
Y4301 S, Jn\uexslk« Drt
Suiteﬁpt, #, etc. I Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Citv,& State 4, FEI Number Applied For
Davie | F (—~ OARETS 65-0635505 Not Applicable
. | 4 N .
jlp Cauntr Zip Country 5. Certificate of Status Desired O $8.75 Additional
3& ?/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T St - e B e TR b L (VP T T - T - s = s e o R Bemrem e e
KLEIN, ELLEN Street Address (P.Q. Box Number is Not Acceptable)
1141 NW 162 AVE
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity sulm e purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE by o
Signature, typed spia [NOQTE: Registared Agent signature required when reinstating) DATE
9. Ihis corporation s eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . 0O
= rust Fund Contribution. Added to Fees
(Sep oriteria on back) Ix Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE - P 1 Delete TITLE [JChange  [] Addition §_
NAME ¢ ELLEN KLEIN NAME =3
streer aooRess | 1141 NW 162 AVE STREET ADDRESS §
erry-St-2 PEMBROKE PINES FL 33026 CITY-ST-2IP w
- jast
TILE {1 Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THEE ol e s e s erae e Delele e TTE |l o e e e & ae e s ea o )Change (T Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE 1 Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (7 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2Ip
TITLE O delete TTLE - .. Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CIFY-5T-21P
13. | hereby certify that the information supplieg-ttiyis fili se-mesgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementalr€ d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr, #port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Zn addrg
SIGNATURE: ___* - -~ < . FLLEN KiEy 2/21/p > 45l 43u-5538
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # d




