2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23056 S
1. Entity Name F“.ED

LEGLER ASSOCIATES, LTD.
00 JAN 24 PH 1: 00

Principal Place of Business : Mailing Address STATE
3300 GATEWAY DRIVE 30 GATEWAY DRIVE TEEE%R&SRSEED.FFLURWA
POMPANG BEACGH FL 33'(59 ‘ POMPA‘N‘O BEACH FL 3306954841

— AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-1986%3 Nt Applicabte
" 7 —
Zip Country . P Country 5. Certiicate of Status Desired  [J  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B T i - x D e . o . Namas. -=.2m -~ P - e e : el . v am
LEGLER, ROBERT Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
3300 GATEWAY DR. .
POMPANO BEACH FL 33069
) City FL | 7 Coce
B. 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature tequired when reinstating) DATE
9. Capital Contributions $1’50000 . 10. Amount of Capital Coniributions T1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onvecord. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 10 change a general partner.

12. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUENT # | STREET ADDRESS ™7 - STy =
NAVE LEGLER, ROBERT SOooO0311 vs8s——3
STREET ADDRESS 3300 GATEWAY DRIVE ’ ¢ - - CF'_
crv-st-z» | POMPANO BEACH FL Cirv-S1-2p #¥%141.25 #ea%l41.05
DOGUMENT # MOORESS .
NAVE .
A0 CITY-§T- 2P
CITY - ST- 2P
.‘_MEM;' Ao e e 0 m et Tm S C . Tal s e oses - - CSTREETADDRESS B T T = R F oz am e ompnt T U -
NAME !
STREET ADDRESS
CITy-5T-2F
CIry-57-29
DOCUMENT #
Nanme
A0 CITY-§T- 2P
Gy -ST- 3P
DOCUMENT #
STREET ADIRESS
NANE
STREET ADORESS
Ty -5T-2P
Gy -51-2P
. MENT #
000 STRELT ADDRESS
NAME DT
STREETADDRESS T e oTy-5T-2P
ey -sT-zP
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 & Generai Pariner of the Wi pas i 28T

the recaiver or trustee empoweared Ko execute this repart as required by Chapter 620, Florida Statutes

sicNATURE:  SIGNATURE REQUIRED PO e

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #




