2001 UNIFORM BUSINESS REPORT (UBR) APPRGVI

DOCUMENT#  L99000006211 A

1. Entity Name

LEGAL SOLUTIONS, LLC
‘ OIMAY -1 Py 5t 35

SECRETARY OF STATE

Principal Place of Business Mailing Address ]"A LLA ", of ST .
37 N. ORANGE AVENUE. SUITE 500 11285 ELKINS ROAD, SUI'E J8 HASSEE, FLORIDA
QORLANDO FL 32801 ROSWELL GA 30076-1264

O

4Y  IS1¥200

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 998 . Applied For
593509814 ‘ Not Appiicable
Z Counti i : Count it
P ouniry Zip ountry 8. Certificate of Status Desired O $5.00 Additional
_ Fee Required
6. Name and Address of Current Reglistered Agent - oo 7. Name and Address of New Registered Agent

Name

MCFERON, LENITA K
1216 SWAN STREET
WINTER SPRINGS FL 32708

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signature, typaed or printed name of registered agent and tile if applicabia. (NOTE Registered Agent si_gnatura required whean reinstating) DATE
lw ] i 7v42 vl —— 7
FILE N( ¥ 5!! FEE IS $50.00 B2 0101 14711
] b Pl B Lt ikt
Make Check Pa %_b%e to Depﬂriment of State e, 00 seseeSL 00

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TILE ] Change [ Addition
NAME MASSEY, CATHERINE E PRES. HAME
streeT anoess | 11285 ELKINS ROAD, SUITE J-8 STREET ADDRESS
CITY-ST-7IP ROSWELL GA 30076 CITY-5T-2IP
TITLE MGR 7 Delete ' TITLE ’ O change [ Addition
NAME MCFERON, LENITAK VP NAME
sTReeT aDoRESS | 37 N. QRANGE AVE., STE 500 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 3280t CITY-§7-71P
"Time ) O oelete TNLE - L. [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete + ~ TITLE {C Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-7IP
e . O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

11. | 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 certity that the infarrmation
indicated on this report is true and accurate and that my signature shall have 1 ye same legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or frustee empowerad to execule this r :port as required by Chapter 608, Florida Statutes.

RN alzolol 11435 0729

Daytima Phong #

SIGNATURE:

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, D(AWHGHIZED REPRESENTATIVE T

CR2E083 (11/00)




