2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Apr 30,2002 8:00 am
DOCUMENT # M01000Q00791 ecretary of State

1. Entity Name

LEGALWISE NORTH AMERICA, L.L.C. 04-30-2002 90137 006 **7#50.00
Principal Place of Business Mailing Address
902 N, FLORIDA AVENUE 902 N. FLORIDA AVENUE
TAMPA FL 33602 : TAMPA FL 33602
047912
T e i RO R
1500 S. Dale Mabry Hwy PO Box 20608
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NQOT WRITE IN THIS SPACE
3rd Floor
City & State City & State 4, FEl Number g Applied For
Tampa, FL Tampa, FL 562193910 Not Applicable
Zip Country Zip Country ” ; $5.00 Additional
33629 USA 33622 USA 5. Certificate of Status Desired d Fas Required
6. Name and Address of Current Reglstered Agent __ 7. Name and Address of New Reglstered Agent Fp——
—— T 7| Name
David A. Schlaifer
SCHLNFER’ DAVID A . Street Address (P.C. Box Number is Not Acceptable)
902 N. FLORIDA AVE. 1500 S. Dale Mabry Hwy.
TAMPA FL 33602 3rd Floor
Ci|aI‘ampa FL Zi§ gcgi 9

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.

sonATURE L) Q/q—/ David A. Schlaifer, President 4/16/02

Signature, typed o printed nama of registered agent and title it applicable. {NOTE: Registared Ageni signature raguired when reinstating} DATE

FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 3 Celete e mee. , HChange [ Addition
NAME SCHLAIFER, DAVID A NAME dosnd AL invaster

STREET ADDRESS | PO BOX 173086 STREETADDRESS [P0 Tuow 20Le0R

CiTY-5T-7P TAMPA FL ON-5T-2F [ Foampen, FC 33 L2

TME MGR O pelete TITLE MG 2 (&Change [ Addition
NAME ENTHOVEN, PATRICK NAME Todricie €nthoven

STREETADRESS | PO BOX 173086 STREET ADDRESS [0 Ray. 20WD%

CITY-ST-2IP TAMPA EL CITY-ST-2IP TC\MD’A. .I:L 322

e |- MGR- — -- . e —[peee - me - [We€. ] o _ .~  .[Change [ Addition
NAME TAYLOR, GLENN C NAME GlennToylee

STREETACDRESS | PO BOX 173086 STREET ADDRESS | V0 B304, 201038

CITY-ST-2IP TAMPA FL OY-SEIP MTmpe. B 23022

TITLE [ pelete TILE ) [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-ST-2IP

ME [ Delete 1ML [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not guality 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

EA N AT ACKT DS ER PRI INERES
SIGNATURE: "Tﬁi.k:EDa{»GIdQAmEé:}’ffalfer 4/16/02  (813) 301-6200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

CR2E083 (9/01)

(VIR

_n




