- B

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L F - '
DOCUME LO0000000899 . | EILED
LAW. DESIGN, LLC. = -
Principal Place of Business ' - Mailing Address S y N, e
‘ : SECRLIARY UF STATE
1080 COMMERCE BLVD. 1080 GOMMERCE BLVD. TALLAHASSEE, FLORIDA
MIDWAY FL 32343 MIDWAY FL 32343 ' ’
2. Principal Place of Business 3. Mailing Address . ||I|l|||| |”I l” |||” ||||| "m |I|‘| I|l|“||" I|||| mll |||" ml ‘II’
. Suite, Apt. #, elc. . Suite, Apt. #, ete, - ’ DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number - - Applied For
) . : 56( - 53 8(2 173 Not Applicable
Zp Country Zip . Country, - 5, Certificate of Status Desired O $5'00 A‘dditional
. - Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent . L
e B Name . # '
W‘LUAMS' LAURA A ) Street Address (P.O. Bax Number is Not Acceptable)
1080 COMMERCE BLVD. . .
MIDWAY FL 32343
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
Signatura, typed of printed name of registered agent and 1tls if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TILE MGRM 1 Delete TME . . ' [ change  [T] Addition
NAME WILLIAMS, LAURA A O eme
STREET ADDRESS | 1080 COMMERCE BLVD. STREET ADDRESS '
GITY-ST-ZIP MIDWAY FL 32343 o CITY-ST-2IP ) ‘
TIMLE MGRM [ Delete TILE [ change [ Addition
NAME SMITH, KEVIN W N SO0 7425085
STREET ADORESS | 1080 COMMERCE BLVD. STREET ADORESS N0/ -—-0{023--010
amv-st-ze | MIDWAY FL 32343 ’ CITY-ST-ZIP BT i, 2 N
ME - ofmmn e e o e—DdDeete ~—f ME |l e e L .= ._[Ochange _[JAdcition
NAME NAME o
STREET ADDRESS R . STREET ADDRESS
CITY-57-2IP . < CITY-ST-2P . 1 / .
TE ' [ Delete - Jh/ [J Change (] Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZIP
TMLE 3 Delete “TTLE ’ [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e . ' [ Delete TmE O Change [ Addition
NAME i ' NAME
STREET ADDRESS ¥ _ . STREET ADDRESS
CITY-ST-2P v CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thé feceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

e 4 C) e ey ek Seway-gs2

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE f bate Daytirna Phone #

SIGNATUR
SIGN,

4Y  188¥200

CR2E083 (11/00)



