FILED
2003 LIMITED LIABILITY COMPANY Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000017885 Secretary of State
1. Entity Name 02-06-2003 90021 027 ****50.00
LAWSON SANITATION, LLC
Principal Place of Business Mailing Address
943 VAN BUREN STREET 943 VAN BUREN STREET '
HOLLYWOQOD FL 33019 HOLLYWOOD FL 3319 20023974
Suite, Apt. #, etc. Suite, Apt. #, efc. E{HECK HEHE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
‘1( - 305 2 878 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gese'ggq Lﬁ:l:;tional
- ~-6.2Name and Address of Current Registered Agent--:wm = - =2 o e=zwe— 7. Name and Addreas of New Reglstered Agent ... . . | -
Name
LAWSON, JOHN E SR
943 VAN BUREN STREET Street Address {F.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TE O Delate TITLE M&ERM [Jchange  [3hodition
NAME HAME Tohn E. Lawbon, s
STREET ADDRESS seraomess | A D Vam Boren st
oITy-st-2p CITY-ST-2IP- Howweop Fo 33019
TITLE 2 Delete TITLE ' i [ change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
. CITY-ST-2IP CITY-5T-2P
TILE T . 1 oelate™ ~ f InE = - ooy s o=mr ome=e t s - oo—.o. . [Cl-Change - [=]-Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21F CITY-ST-ZIP
TILE [ Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-7IP CITY-ST-7P

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 bave the same legai effect as if made under oath; that | am a managing member or manager of the
fimited ijability company or the receivery stea empowered Ye-eTUte this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OFPRI [amE o éf' ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone %

WARDID

CRZE083 (10/02)




