2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016211

1. Entity Name

WALKIND LTD. CO.

LED

03MAY -7 PHI2: 20

[pell:
Fi

- Seyda

Principal Place of Business

360 SOUTH SHORE DRIVE
SARASOTA FL 34204

Mailing Address

SARASOTA FL 34234

380 SOUTH SHORE DRIVE

SECRETARY OF 87A L
TNLI Hl‘iA S{;E FLGPID,-\

[

[

2. Principal Place of Business 3. Maiiing Address
t
1220 WiaD Grobeld.
Suite, Apt. #, etc. Suite, Apt. #, etc.
,E) JpLm € I CHECK HERE IF MAKING CHANGES
Ll ¥ 2 [ .
City & State City&State  J 4. FelNumber —~APPHEBFOR— | Applied For
Cormden  DE | Aot Applicable
Zip Country Zip " Country " . $5.00 additional
== 3"‘ LUSA 5. Certificate of Status Desired d Fes 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.O. Box Number is Not Acceptable) i
SARASOTA FL 34234 ’
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstannm! gy o g . ,p—A“TE—-‘ ,Lm '*'"'r
T[4 fd F 3 __a'——r—ﬁ?" i O
FILE NOW!I! FEE IS $50.00 Ve A A=D1 002015 wh I, a9
Make Check Payable to Florida Department of State ‘
Due By May 1, 2003 F

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES |
TLE MGRM [ Delete TITE [ Change L] Addition
NAME VENTURE MANAGEMENT & RESEARCH NAME
sweeraooaess [ LTD, 35 BARRACK RD BELIZE STREET ADDAESS |
CITY-ST-2IP CITY, BELIZE CA CITY-ST-2/P |
TITLE O Detete TITLE [ Change (] Acdttion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
ILE ] Delete nit3 I O Change [ Addition
NAME NAME [ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

SIGNATURE: £/ 295223

XY AT AN R W ) f

~

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that § am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608 Florida Stalutes

Q5% OF

SIGNATURE AND TYPED on PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR®AUTHORIZED REPRESENTATIVE /JW

Déy[ime Phone #
T

0040810

CR2E083 {10/02)



