T

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # 101000016211 Secretary of State
. Entity Name
05-12-2002 90582 036 ****50.00
WALKIND LTD. CO.
Principal Place of Business Malling Address
360 SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE
SARASQOTA FL 34234 SARASOTA FL 34234
T s s IR A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i P
City & State City & State 4. FEI Number eTApplied For
Not Applicable
Zip Country Zip Cournttry 5. Certficate of Stat SY 01 $9.00 addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FLETCHER, W. RICK
360 SOUTH SHORE DRIVE

Street Address (P.Q, Box Number is Not Accepiable)

SARASOTA FL 34234

City

FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicable. {NQTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!i! FEE IS $50.00 —
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE Managing Member [T Dalate TITLE [ Crange  [J Addition
NAME Venture Management&Research [ e
:’ITT"f_FSrT"“:I’F“ESS Ltd; 35 Barrack rd, Belize i EIT:YEEST:DZ?:ESS
) City, Belize, C A, i
TITLE [ elete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z)F
TIE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 beletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP 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 cath: that | am a managing member or mana

limited liability cornpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

QHGNAT[IH@E QEQL@EHED R earch ']:‘Iii'r]

SIGNATURE: A

>

f the

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

" /. Daytime Phons &

CR2E083 (9/01)




