2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 98000002452
. Entity Name
LEGACY SERVICES OF THE PALM BEACHES, LL.C. FILED
O0MAR 23 PM 2: 19
Principal Place of Business ] Mailing Address o )
700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE SECRETARY OF STATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014015 TALLAHASSEE, FLORIDA
I N LG AT A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State . 4. FE! Number Applied For
o 650877105 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad d ?g'ggnﬁ?eﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ’ AMY E Street Address (P.O. Box Number is Not Acceptable)
700 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicable. (NOTE: Registared Agent signalure requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGRM [ etets TE [Jchange [ Addition
RAME THALER, MANLEY H NAME - - , __
STREET ADDRESS | 529 FLAGLER DRIVE STREET ADDREES 5 D lj‘:l E‘ ::.E_ 1 !:_:l E: - ? !:.':._l — |
eivsroe | WEST PALM BEACH FL 33401 CITY-$T- 2P -D4/06/00-—-01050--006
TITLE MGRM (] Delets me | HEw® i B -
NAME SCHULTZ, AMY E NAME
staeer aooness | $721 97TH LANE BTREET ADDRESE
erv-sr-ze | PALM-BEACH GARDENS FL 33418- - cm-s1-2r by : .
TITLE ' O pefote TITLE / v [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-SV-TIP CITY-ST-21P
TITLE — [ petete TmE {COchangs [ Aaditien
MAME - NAME
STRECP ADDAESS STREEY ADDRESS
CITY-27-2tP CIvY-T-2IP
me’ . [ petare TITLE [Jchangs [ Adutttun
e < g RN S T
STREET ANDRESS ‘ STREET AODRESS
CITY-87-2IP CITY-3T-2P

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher 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 cath; thal | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 ARGIRED 1 r7oo

SIGNATURE AND TYPED iﬂ PRINTED NAME OF SIGNINiMANll’ING MEMBER OR MANAGER Date © Daytime Phane #

| SIGNATURE:

1f

CR2E083 (9/99)



