CR2E083 (9/01)

SOCUMENT # Jan 25, 2002 8:00 am
DOLUN M01000000383 Secretary of State
5 ok s ok e
LAUTH CONSTRUCTION GROUP, LLC 01-25-2002 90023 007 **7%50.00
Principal Place of Business Mailing Address
9777 N COLLEGE AVE 9777 N COLLEGE AVE
INDIANAPQLIS N 76280 INDIANAPOLIS Ilg ?62&) )
Suite, Apt. #, efc. " Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
35-2101326 Not Applicable
Zip Country Zp Country 5.- Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o Tt _ - T T | Name - T 7T - T T -
NRAI SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS T o - ADDITIONS / CHANGES
TILE MGR [ pelete TITLE MGR O change 20X Addition
NAME GURNIK, GREGORY C NAME Robert Lauth
steer aookess | 9777 N COLLEGE AVE swETA00RESS | 9777 N, College Ave.
CITY-5T-2IP |ND|ANAPOL|S IN 46280 CITY-ST-2IP Indpls. TN &6280
TITLE O Delete TITLE MGR : [ Change XX Addition
NAME NAME Lawrence Palmer
STREET ADDRESS STAEET ADDRESS 9777 ‘N_ College Ave .
CITY-ST-2IP GITY-51-2P Tndpl s, TN Aﬁ?ﬂﬂ_
TLE (I Delete - TITLE ' ’ {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 shalLbaye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyar_or trustee empowered to eis report as required by Chapter 608, Florida Statutes.
=
SIGNATURE: SIeASGIRE= ) {{ /0 O L~ (317) 848-6500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

RL. U



