2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 98000000922 RLED.
ntity Name
03 APR 17
LAWRENSON INTERNATIONAL LC TP 345
R SE:
Principal Place of Business Mailing Address T"‘
1333 N DUVAL ST. 1333 N DUVAL ST.
TALLAHASSEE FL 32002 TALLAHASSEE FL 32302
¥ AR A AR
Suite, Apt. #, etc. Suite, ApL. # etc. TH CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicatle
&P Couniry zp Country 5. Cartificate of Status Desired O ?ese'ggq lﬁ‘rjedc;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC. :
1333 N DUVAL ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR JRLbelete TmE meR [ Change [ Addition
NAME FIRST SECRETARIES LIMITED NAME K%S\'%*\'Dt\ L:\rv-d&cb
STREETADDRESS | P.0. BOX 362 STREET ABDRESS ‘6 Ca (11 w&
oiry-S$T-20 ROAD TOWN, TORTOLA, BVI Gry-st-2e Nicxodia, Sg_\ckf_l les _
TITLE MGR m[][ﬂgte TITLE [ Change  [] Addition
NAME FIRST DIRECTORS LIMITED NAME U BT I e I o S
STREET ADDRESS Po BOX 362 STREET ADDRESS 4 / 1 ? lng___l:li Dh@____BDI ¥4 1 ].SD . Dﬂ
CITY-3T-7IP ROAD TOWN TOHTOLA. BVI CITY-ST-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
THTLE {0 Delete TITLE 0 ’ [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE O Detete TITLE [ change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

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 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

RAME QF SIGNI G MANAGING MEMBER, MANAGER, OR AUTHOHIZEDREPHESENTATNE - Qaytime Phona #

DITYPED OR PRI

CR2E083 (10/02)



