2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M39000000737 ]

1. Entity Name . :
= : o

LEGATUS. EMEHGENCY SERVICES, L.L.C. b Fi L E D
Principal Place of Business i Mailing Address D1 AUB - AH 8 67
éﬁrﬁ?ﬂ?‘fg" wo g7 D S 10 e wo s o TR SECRETARY 0F sTare

TALLAHASSEE FLORIDA

L

|

2. Principal Place of Business 3. Mailing Address ”IIIII""I I | I "m"

Suite, Apt. #, elc. ) Suite, Apt. #, ete. DO NOT WRITE tN THIS SPACE
City & State : City & State 4. FEI Number 43'1847400 Applied For
{ Not Applicable
Zip Country Zip Country 5. Certificate of Stati:s Desired O $5.00 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
-z ] ,._—,_,,‘ e ————— e = w epre mmen — [ NAME - s e i et s S RS ~
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINI_E ISLAND ROAD
PLANTATION FL l33324
' City FL Zip Code
8. The above named entity sut}mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or prir!lad name of registered agent and title if applicable. (NOTE: Registered Agent signatgrﬁ raquilg_d\ when rains?aung) "y DATE
FILE Now!tt FEEIS S5000 OV PnO00451 3767 ——3
Make Check Payable to Department of State -33/03/01--01032--008
‘ Due By September 26, 2001 CL S0, 00 w50, 00
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR i O Deiete TITLE W &Chaﬂge (] Addtion
NAME BARRON, PATRICK D NAME
STREET ADDRESS |  <500-GEPFDRNGE= SREFTADDRESS | 1o owi Lt): gﬁdﬂt Vood L%}n Sube loo
on-se7P | CHESTERFIELD-MO-83005 otz | Unesher Qe.\d WO (12017)
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiITY-ST-2IP
_TIME B — - Opete, . LTUE e e _ [ Change Y Addlticn | .
NAME ’ T " NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE (7 Delete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ey 1 Detets TITLE . . [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP _ CITY-ST-2IP
THLE ! [ Delste TITLE [l change [ Addition
NAME NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP

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 cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ll RYAY O LN \ﬂ
SIGNATURE: __ | SMWN\QWQ%@ i8]y, 0l 7281200

SIGNATURE AND TYIPED OMINTED MNAM. SIGMING MMéING M%ER’ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phonae #

CR2E083 (5/01) .



