1
A

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT % L02000030148 s FILED
. Entity Name
LAWRENCE, PARKER & NEIGHBORS,-LLC "~ OQ3APR I8 PM 1:48
SECRETARY OF STATE
Principal Place of Business Mailing Address TAU AHr\ SS*
101 EAST UNION STREET 101 EAST UNION STREET E FLORIDA
SUITE 200 SUITE 200
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Us us
s v R AR AR RV
Suite, Apt. #, etc. Suite, Apt. #, etc. q}) l% {1 CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number p Appdlied For
*[Not Appiicatte
Zlp Country Zp Country 5. Certificate of Stalus Desired O gese-ggq l‘:\i:f;“o"al
- - 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - BT T e C
PARKER, AVA L ESQ.
101 EAST UNION STREET Street Address (P.O, Box Number is Not Acceptabie)
SUITE 200
JACKSONVILLE FL 32202
City FL Zip Coda

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
»

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!l FEE IS $50.00 : .
Make Check Payable to Florida Department of Stqf]eifil 2w _S__E”Ilff" *-—ﬂliji, 1 j
Due By May 1, 2003 drlls = #2000, 0
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM _ O pelete THE O ctange  [] Additian
NAME PARKER, AVA L ESQ. - NAME
streeT aDDRESS | 101 EAST UNION STREET, SUITE 200 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32202 CITY-ST-21Pp
TIRE MGRM ] velete TLE [Jchange [ Addition
NAME NEIGHBORS, KENNETH M ESQ. NAME
STREET ADDRESS | 127 PEACHTREE STREET, SUITE 555 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30309 | cv-stze o
TmE M G2r_ ] Oelete - J.J e - L. o o . [ Ghange Addition
NAME (Z@\Ké NOEL I L A
STRETAOOESS |/ Oy &, (S0 m S /—,r-eej— Suitel STREET ADDRESS || >

CITY-ST-ZIP \—a C/Cfo’lk-f//-? Pf 2’9 207 | CITY-ST-2IP

TIME / O Delete TMLE [ cChange [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ Delete TMLE [JGhangs [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$T-2P

TITLE (1 Delete e [ change [ Additian
NAME NAME

STREET ADDRESS " Y STREET ADDRESS

CITY-§1-21° CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /—M TS E QAVREY L, 3 4/”/03 F04-354,- 5932

SIGNATURE AND TYPED CR PRINTED NAME mNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dats Dayiima Phone #

0001483

CR2E083 (10/02)



