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Y LIMITED LIABILITY COMPANY FILED
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LAZCOCOO™ 9 a4,

1. Entity Name

Lawrenson Indernationa 0 Lo TALLAfAA
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DO NOT WRITE IN THIS SPACE

Princi'al‘lPIace of Busingss 3. Mailing Address
TISRE N el S [PIERES

Dual St

Suile, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciﬁ t S:atj . F L

City e 4. FEI Number Applied For
i ] E L Not Applicable

$3R00

Country - . $5.00 Additional
5. fi y
Certificate of Status Desired a Fee Required

%a 3 oé\ Country

DO NOT WRITE

7. Name and Address of Current Registered Agent

Florida Filita § Sarch Servies Te

Street Address (P.O. Box Number is &uln Ac'ceptable]

1533 N. Dol &
™ Tallohoasee FL | %2502,

of changing its registered office or registered agent. or both, i 7 the Stale of Fi rrida.

_ UlZ2(p]
SIGNATURE a cabth-’ oATE , D’Z_/
' Fees s50.00 !
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS N
e MK . . - TIiE S
NAME First Secxeta €S L\N\/\-’\Q& NAME g
STREETADDRESS | T B R STREET ADDRESS o
arestze | Doy Af Temom , _‘Bf+b’QGL RYT CITY-5T-2P ’ N %
TILE mef)\ R TLE ) ek e T ——A
STREET ADDRESS ok STREET ADDRESS . .
ciry-st-ze g&d Tenasn, Toctela RN am-st-ze - ,
me ' e _ s
NAME NAME . o T
STREET ADDRESS STREET ADDRESS . . - . T I
CITY-ST-7p ciry-s1-zp D 0 N OT WRI
TITLE me ARD TG -
STREET ADDRESS STREET ADDRESS _ A
CITy-S1-7P CITY-S1-2P =
T THLE -
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21p CITY-sT. 2P
TLE T p
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P

i

1. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)( ), Fkyida Stalutes. | 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 gath: that | am a managing member or manager of the

timited liability co ny or or trustee empowered to oxecute (his report as required by Chapter 608, Flarida Staty  tes,
Kﬂﬁ?@ /D W_ Coxucald
SIGNATURE: YA 0y Aukh . Bep. F34-03.  Y3-4A-53D

smnnun?ﬂé\wvso OR PRINTEY NAME G SIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED RE‘RESENTAINE Date Daytime Phone ¢
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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
PH: (850) 668-4318 FX: (850) 668-3398

DATE: 04-29-02
ACCOUNT NO: FCA000000015
AUTHORIZATION:  ABBIE/PAUL HODGE

TYPE OF FILING: UNIFORM BUSINESS REPORTS
NAME: 34 LIMITED LIABILITY COMPANIES

SPECIAL INSTRUCTIONS: NONE
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