2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # M02000001386 Secretary of Mate
. Entity Name -02- Ak KRS
LEGACY MANAGEMENT PARTNERS, LLC
Principal Place of Business Mailing Address e e
3512%30% 3512 Y_BL¥D. SOUTH
TALLAHA! 12 TALLAI 32312
s T s AR R
3615 Shoanon Lakes Dr. ERITY Flaancial quz-a\
Suite, Apt. #, etc. Suite, Apt. #, etc.
5‘“4 ¢ 30 | o g Fl Cov [ CHECK HERE IF MAKING CHANGES
Cnty & State City & State 4. FE} Number Applied For
Tallahatl=g P Fr Te lla hajiee . Fe Sqous Le‘? 'ﬁPIPhIED FOR Not Applicable
Zslp?— 309 Cc::l:tr‘y A Zip3 2312 Coatr} 4_ 5. Certificate of Status Desired | ?ei.ggqtﬁ?:;“onal
6_: N_ame and Add_ress of Eurrent Re_gistered Agent 7. Name and Address of New Registered Agent
NRAI SERVICES, INC. M ale ma. Bollman )
3 dd PO. Numb Not A bl
O AL o TR BV TR (n po
Y Taltalesiee FL | *"STaz

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

SIGNATURE . Eyle m., Bollman \12.]63
S\gnature of pnmed name cil reggstarad agent and i if apphcabr {NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] Delete TITLE ] Change [T Addition
NAME THOMAS, JON C NAME

STREET ADDRESS | 3512 MCCLAY BLVD. SOUTH STREET ADDRESS

CiTY-$T-ZIP TALLAHASSEE FL 42312 CITY-8T-2IP

TimLE [ peleta TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

e . [ Delete e [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE O ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-2P

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 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,

SIGNATURE: SKINATIEL REChicim. Bolman \l2[03 @S0 -89¢-4452

SIGNATURE AND TYPED OR FREN#D NAME OF SIGNING MANAGING MEMBER, MANR%ER OR AUTHORIZED REPRESENTATIVE Date Daytirma Phona #

§

CR2E083 (10/02)



