e
FILED

2003 LIMITED_LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # L02000005051 = Secretary of State
01-16-2003 90226 023 ****50.00

1. Entity Name

LEGACY ASSET MANAGEMENT, LLC

Principal Place of Business Mailing Address U U W e s W
8830 S. TAMIAMI TRAIL 8830 S. TAMIAMI TRAIL
SARASOTA FL 34238 SARASCTA FL 34238 )
> AT, T A
2333 Ceark Koad 3335 CrALK Koad
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
So/re. Qoo SviTE A0O
City & State City & State 4. FEI Number Applied For
Sawasorn LFL S@ﬂHSOTﬂ, FL. 04 - 05 (DQ(,k/,L. Not Applicable
3?73 3i C(Jjusntz Zslpv 23/ %‘%‘% 5. Certificate of Status Desired a gese'gg‘ di;tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ g el 4 ] SNAME e e s e ami s s
RASMUSSEN, WAYNE . T
8830 S. TAMIAMI TRAIL Sireet Address.AP.C. Box Numjger is Not »cceptable)
SARASOTA FL 34238 L P
Cty i FL ZigCogieJ

iy -
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e [ Delete e MARAGINE MEMBER SR Change ] acdition
NAME HAME Rasmo3sers (W ﬂ-zjua. . o
STREET ADDRESS : STREET ABDRESS (383 Ciprd Roab Soive A0
CITY-5T-2P : CITY-5T-21P 3;};2;450774, Fr 3433/
TILE [ pslete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS C e
CITy-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change ] Addition
NAME - . T s e —_ ~NAME A P e E - - TR Te ¥ e WD e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-21P
TMLE [ Delete TME 3 Change (7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-7IP . CITY-ST-2IP
TIMLE (O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7”@@%@ REQLIFIR.E frsnossen //é 02— 35,5900

SIGNATURE AND TYP sL] PRIN‘I’EDWME OF SIGNING MANAGING MEMBER, MAN \H, CR ‘LITHORtZED REPRESENTATIVE Daytime Phone #

ondicaz

CR2E083 (10/02)




