1/
L FILED
2002 UNIFORM BUSINESS REPORT (UBR Feb 25, 2002 8:00 am
1. Entlty Name 01-30-2002 90108 047 ****50.00
|- LAWBULDING, LLC. - = . S
Principai Place of Business Mailing Address
a0 .'i h Y
300 EAST STATE STREET 300 EAST STATE STREET 3 4 J
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
t
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
54 -H]50£08 NotRpoicai
Zip Country Zip Country " ) $5.00 Acditional
' 5. Cenificate of Status Desired [ Foe Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reqlatered Agent
N ] e Mamo
KENNEY, THERESA M ESQ. T e s, o
Street Address (P.O. Box Number is Not Acceptablo
10190 SAN JOSE BLVD. ¢ )
JACKSONVILLE FL 32257
- “City T T o FL | Zip Code
8. The above named antity submits Lhis statement for the purpose of changing its régistered.off_ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed o printad neme of regisioned agent asd litke if appleaiis, (NOTE: Registared Agent slgnature requiied when reititating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Oue By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
e MGRM .0 Delete TLE Dchenge [ addiion | 5
NAME MARTIN, EDWIN K NAME &
smeeTAoness | 65 LEWIS BLVD. STREET ADDRESS g
om-st-2¢ | ST, AUGUSTINE Fl. 32084 A o
TILE O oetere TIME O Charge ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P ‘
TiNE {7 Deete mE O cnnge [ Addition
MAME NAME
*mm‘,\@ig{ T ~ STREET ADORESS ™ = = -
CIFY-ST-21P. CIvY-5T-21P
TILE ‘?‘ O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-2P CIrY-ST-2P
TmE O Oelete THLE OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e {J Delete TILE [JChange [ Additin
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing membear or manager of the
limitec liability company or the recaiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
HENATURE YpishEs,
SIGNATURE: IGNATURE B VIRAR
HANATURE AND TYPED PRINTED NAME OF BIONING MANAGING Hhm. MANAGER, OR AUTHORZED REPRESENTATIVE Date Caytirme Phooo ¢



