2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M93000000737

LEGATUS EMERGENCY SERVICES, L.L.C.

Principal Place of Business

€09 CEPI ORIVE
CHESTERFIELD MO 63005

Mailing Address

609 CEPI DRIVE
CHESTERFIELD MO 63005-1221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00FEB 1y P ip: L3

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 43-1847400 »:E:):ici) ::;ble
Zip Country Zip Country 5. Certificate of Status Desired a ?ese.ggq L‘fi‘?e‘gﬁ""al
6. Name and Address of Currem- Hegls_te.recf‘fgem — 7. Name and Address of New Registered Agent
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printed name of regisiered agent and tile if applicabia. (NOTE: Registered Agent signature required when relnstating) DATE
Fllli.E Néiﬂ"!! FEE IS $50.00 G'L
Make Chixék Payable to Department of State |y
\
) MANAGING MEMBERS/MEMBERS 10. _ADDITIONS /CHANGES
e MGR . 3 oetate e [ tnangs [ Addition
RARE BARRON, PATRICK D nAME
sreev anoness | 509 CEP| DRIVE STREET ADOREES
ewv-erawr | CHESTERFIELD MO 63005 - mnw | nd a)azloo
Tme 7 oelote e ] O] Coange [ Atatton
NAME MAME
STREET ADDRESS STREET ADDRESS —SOON0s1 940347 ——5
Y-St ez | r i) ”TEJE.-%JQ—E&I 100=-112 e
TmE T oelete I T ~ *axk50. 00 KaSmsol{ppte
NAME NAME
STREET ADDRESS - STREET ADDRESS |
BITY-ST-2IP CTY-$1-1
TITLE [ Delemm me Ocheags [ Acdition
NAME NAME
STREET AUDREES STREET ADDRESS
cITY-sT-21p Y- 81- 1P
TmE ey O betetn e O] crange [ Admition
ARME Lt ' NAME
STHEET AODRESS | . s STREET ABDRESS
cny-3T-19 S T J cov-srze
me | [ pelem me [Jonangs [ Atditten
NAME RAME
" ERTREET ADDREES STREET ADDRESS
CITY-§7-2P o CITY- 8T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1-19.07(:3)'('i). Florida Statutes. 1 further certify that the information
indicated on this report js true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compa

SIGNATURE:

e rgceiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

(D85 RECHIRER . Prrvon

aloo e 7284200

SIGNATURE AND TYPED oK PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytmea Phone #

8y 6029L0C

GR2E083 (9/99)



