' FILED ]
2003 LIMITED LIABILITY COMPANY . :
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am
DOCUMENT # M99000000737 Secretar Yy of State
1. Entity Name 05-19-2003 90069 018 ****50.00
LEGATUS EMERGENCY SERVICES, L.L.C.
Principal Place of Business Mailing Address
16091 SWINGLEY RIDGE ROAD. SUITE 100 16091 SWINGLEY RIDGE ROAD. SUITE 100
CHESTERFIELD MO 63017 CHESYERFIELD MO 63017 )
Sute, Apt. #, efc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 43.1347400 Applied For
Nat Applicable
Zp Zp Country 5. Certificate of Status Desired O ?ese‘gg Additional
= et o — : O G S, . Required __ ... —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
” City FL | %pCode
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. | am familiar with, and accept
M e r—— Stl \0‘7\
Fhgnd titie if epplicable. (NGTE: Registergd Agent signatute mim’ad\vman l%aﬁng) DATE™
—
FILE 0.00
- Make Check P e to Florida Depgriqient of Sfate
Dée By May 1, 2003
9. MANAGING MEMBERS MANAGERS ~ e ADDITIONS { CHANGES .
TIE MGR O pelete TITLE O Change [ Addition { &
NAME BARRON, PATRICK D NAME =1
STREET ADDRESS | 16001 SWINGLEY RIDGE, STE. 100 STREET ADDRESS o
:mﬁ:-ST-'Z-IF': ] g e oy ey ey~ fgingiragl - CITY:Sl:vZIP - -~ - m——— o
CHESTERFIELD MO 63017 w
TITLE MGRM [T Delete TLE [ Change (33 Additon | &
NAME KEGLER, AMY NAME
STREETADDRESS | 16091 SWINGLEY RIDGE RD. STE. 100 STREET ADDRESS
CITY-8T-2IP CHESTERFIELD MO 63017 CITY-ST-2IP
TITLE [ oelete TITLE ] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [change [ Aduition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
S — _ Dl ekte TILE [ &Change [ Addition
NAME o T T e e - o
STREET ADDRESS STREET ADCRESS
CITY-ST-2(P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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.
T Y J o Y P #
s . RNNUSERYEGUIRED Shlom (. 198 300
IGNATURE: |
SIGNATURE AND TYPED GR PRINTED E OF SIGNING IIANM MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #




