2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEGAL ZOOM NEVADA, INC.

FO1000001626

Principal Place of Business

639 NORTH LARCHMONT AVE.. SUITE 107
LOS ANGELES GA 90004

Mailing Address

639 NORTH LARCHMONT AVE.. SUMTE 107
LOS ANGELES CA 90004

2. Principal Place of Business

395 Alhambra Citdle

3. Mailing Address

589 A, Larchmont Ave

Suite, Apt. #, etc.

Sulte 30]

Suite, Apt. #, etc.

2nd Fleor

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90117 019 ***150.00

DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Loral Eables ; FL Los Angtles, CA 95-2073977 Not Appl cable
Zip Country Zip Couniry " . $8.75 Additional
= 5. Certificate of Status D d h
35 ,34 qoﬂo‘} UjA ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
— e St . - . -t Name e = e = = = e - - -

FEDERICO MACIA, PA.

Street Address (P.Q. Box Numbser is Not Acceplable)

395 ALHAMBRA CIRCLE, SUITE 310
CORAL GABLES FL 33134
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,
SIGNATURE
Stgnature, typed or printed name of registered agent and lile if applicable. (NQTE: Ragistered Ageni signatura raquirad when reinstating) DATE
’ S - . n

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremert and efects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. "ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PST 71 pelete TITLE [ Change [ Addition
NAME HARTMAN, EDWARD A

STREET ADDRESS | B39 NORTH LARCHMONT AVE., SUITE 107 STREET ADDRESS

CITY-S§T-2IP LOS ANGELES CA 30004 GITY-§T-2IP

TITLE CcD [ Delete TITLE [ chenge [ Addition
NavE HARTMAN, EDWARD Nave

sTREET ADDFRESS | 639 NORTH LARCHMONT AVE., SUITE 167 STREET ADDRESS

CITY-ST-ZP LOS ANGELES CA 90004 CITY -ST-2IP

TITLE Vv [ Delete TNLE [ Change— [ Addition
NAME UU’ BRIAN NAME

STREETADDAESS | 839 NORTH LARCHMONT AVE., SUITE 107 STREET ADDRESS

CITY-S7-ZIP LOS ANGELES CA 90004 CITY-S7-2IP

TIE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE {1 Delete e [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-§T-2IP

TILE [] Delete TINLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated en this repert or supplemental report is true and accurate and that my signat
of the corparation or the receiver or rustee empowered fo exscute this repert as require

changed, or on an attachment with an adg

SIGNATURE: ___S/

all other like empowered.

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR P 3‘)UJREEBMAn Liy
O NAMI SIGNING OFFICER OR DIRECTOR

SIGNATUREPAND-TYPED OR PAI

’/Z,e/m— (32)9%2- &P | |

Daytime Phone #

Iy coopiwn

CRPEN4 (AI01)



