2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000922 - FILED
1. Entity Name
LAWRENSON INTERNATIONAL LC _‘ 0l APR 25 IM 7: 35
i ATE
Principal Place of Business Mailing Address Tgt{iEkJ E éj; F EBQ | D
c/o REGISTERED AGENTS. LTD. C/O REGISTERED AGENTS. LTD.
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801 WILMINGTON DE #3981
2. Principal Place of Business 3. Mailing Address R H""l” I|| ||| Hlm ||I||I|||| ||||| m" II“| IIHI ||||| “l’l “l”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' NOT APPLICABLE Not Appiicable
Zip Country Zip Country - ) $5.00 Additional
. 5. Certificate of Status Desired O Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
CORPORATE CREATIONS ENTERPR[SES! INC. Strest Address {P.0. Box Number is Not Acceptable)
4521 PGA BOULEVARD, #211
PALM BEACH GARDENS FL 33418
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 - -
Signature, typad or printed name of ragisterec agent and title if applicable. (NCTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TLE 4000041652 Hog«% ‘_WW
NAME FIRST SECRETARIES LIMITED NAME -05/08/01--01033—-001
sTieeT ao0ess | 0, BOX 362 STREET AODRESS #¥52350. 00 #eera50, 00
or-sT-7P | ROAD TOWN, TORTOLA, BVi o CITY-57-2IP
TITLE MGR O pelete TITLE [ change  [J Addition
NAME FIRST DIRECTORS LIMITED NAME
STREEY ADDRESS | p (). BOX 362 STREET ADDRESS
Cm-ST-2P | ROAD TOWN, TORTOLA, BVI : CiTY-$T-21P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . ) CITY-ST-2IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

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 trua 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 tiability company or the receiver or trustee epowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'ﬁ‘“ U M /‘ QLALEAD) 4/}3/01 An-4o(- 5—753

SIGNATURE AND TYPED OR PRINTED NAME PF sy&mo MANAGING MEMBER, MANAGER, OR AUTHORIZED n*n;s‘srmme Daytima Phone #

4 0E8SZ00

CR2E083 {11/00)



