2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jul 16,2002 8:00 am
Do ENT #101000022296 / léecretary of State

1. Entity Name

—_—— b . - . s .- I

ok e ok ok
FLORIDA LAW PARTNERS 19, L.C. . / 07-16-2002 90372 013 ****50,00
Principal Place of Business Malling Address
2626 GULF-TQ BAY BLVD. 2626 GULF-TO-BAY BLVD.
CLEARWATER FL 33759 CLEARWATER FL 33759
us Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Poo \‘\tA ¥ or Mot Applicable
Zip Country Zip Country . 0 $5_0° Additional

5. Certificate of Status Desired \
—— . | e e Fee Required

6. Name and Adéress o; E.‘.‘urrent H«;g-iss‘:-ered Agent 7.‘ I-Hame and Address of Neﬁv Registered Agent
Name
LALO CORPORATION :
2626 GULF-TO-BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
B - ' City FL [ ZpCode

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
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and lille il applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
. MANAGING MEMBERS /MANAGERS 10 . ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [Jchange  [] Addition
NAME LECHNER, EDWARD J NAME
STREET ADDRESS 2626 GULF-TO-BAY BLVD. STREET ADDRESS
CSTTP | CLEARWATER FL 33759 Gifv-ST-2P .
TTLE MGRM [ pelete TITLE (O Change [T Addition
NAME LECHNER, MATTHEW E NAME
STREET ADDRESS | meos GUL-TO-BAY BLVD STREET ADDRESS
CITY-ST-2IF CLEARWATEH FL 33759 CGITY-ST-2P
TITLE - e SIS e e e e <~ e —— | . = : - === [OChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)P
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelets TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 pelete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is tiug and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company o ™ ustee empowerky to exegutg this report as required by Chapter 608, Florida Statutes.

-y~
1z7-19%-

SIGNATURE: Zdseed T vecnen Zo4q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phone #

7407

CR2E083 (4/02)




