2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000006328 >

1. Entity Name

LEGAL WRITES, LLC

Princigral Place of Business
~

1901 WEST CYPRESS GREEK ROAD
SUTE 406 -

FORT LAUDERDALE FL 33309

us

Mailing Address

1901 WEST CYPRESS CREEK ROAD
SUITE 406

FORT LAUDERDALE FL 33309

us$

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2003 SEP 29 PHMI2: 38

Yol "H U y @HPORAT]ONB
A LAHASSEE  FLORIDA

0

{T] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Numbegr Applied For
h ] -~ l‘-" 33)(,,3 Not Applicable

N N A 4

i ntr i n
éip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

_CHOSID, RICHARD G ESQ.

1801 WEST CYPRESS CREEK ROAD
SUITE 406

FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printec name of ragistored agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State

Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES 7/
TLE [ Delete eE M6 M [ Change [ Adaition
NAME NAME SHERML A.TE Léeik |
STREET ADDRESS STREET ADDRESS | G001 ). y pvess Cr el kd HUDG
CiTY-§T-2IP CITY-5T-2IP Ft Lhud’(vv‘ clade \ FL 36309
TITLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P OO A i =S
TTLE O Detete TILE 0952903073011 &bk [ addition
NAME _ . NAME -
STAEET ADDRESS - " STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CiTY-S81-ZIP

11. | hareby certify that the informafion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue Arid accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company

SIGNATURE:

th }ecelver of trustec @

powered to execute this report as reguired by Chapter 608, Florida

7 iEQUIRED

Q/N/D 3

Statutes.

(G61)A3-5661

SBGNATUREXND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Daytime Phong #

CR2E(83 (4/03)



