2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000002452 A __
LEGACY SERVICES OF THE PALM BEACHES, L.L.C. Fg L E D
' OLJAN2S AMij:
Principal Place of Business ‘Maifing Address 0 2 5 AH ” ! 59
I AT vl { o S a
700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE TEEIE:Q& AR Y OF STATE
WEST PALM BEACH FL 3301 WEST PALM BEACH FL 33401 ALEAHASSEE, F LBRIDA
o o IO AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied Far
: A 650877105 Nat Applicable
e Country . P Country . 5. Certificate of Status Desired O geseggq lﬁf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
D tr— —_ ¢ —— - .Name rrp—— U — PR — . . - -
SCHULTZ, AMY E Street Address (P.Q. Box Numger is Not Acceptable}
700 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
- . 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 :
Signatura, typed or printad name of registerad agent and title if applicabis. (NOTE: Registarad Agent slgnatura raguired when reinstating) _ DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
TITLE [ Defet TITLE Change [ Addition
e hrﬁﬂn MANLEY H - i -
STREET ADDRESS 529 FLP:GLER DRIVE STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP.
TITLE 1 Delete TITLE [ change [ Addition
e gg RMLT AMY E -
STREET ADDRESS HULTZ, STREET ADORESS
CITY-5T-2IP 1721 17TH LANE CITY-ST-7IP
PALM-BEACH-GARDENS-FL 33418
TME O Dalats TIMLE o o Change T Addition
NAME NAME SHOHOIES pa1=t A ]__ _[%.::-_": —
SSREETADDRESS"|™ ™™=+ = s e m e ot e * STREET ADDRESS - - - = A0A0 -0 840021 - - -
CITY-ST-2P CITY-ST-2IP : P L N e
TITLE . [ Delete TITLE J [ Change [ Addition
NAME I NAME )
STREET ADDRESS |~ . STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZiP
e 2 7 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP t

11. | hereby centify 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 accurate 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 cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /1 21X COUIRED IIIO!OI 501687 11§53

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING MANAGH EMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE . " Dae . Daytima Phone #
e ¥

[

[21Raed Naal

CR2E083 (11/00}



