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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |MO0000002657 ¥+

. Entity Name

WALKER FARMS SEHVICES LL.C.

FILED

Mailing Address

5610 MCGINNIS FERAY RD.
ALPHARETTA GA 30005-3925

Principal Place of Business |

5610 MCGINNIS FERRY RD.
ALPHARETTA GA 30005-3925

—OT]J0L 30 M &uT

SECRETARY OF STATE
TALLARASSEE, FLORIDA

T

2. Principal Place of Business 3. Mailing Address '
\'\080 “\L(S'\nm’: ;L‘ﬂ'qp* Aa \'\D%Um\c(ﬁ'\ny\\‘};h\c\m \@A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suixe \Do3 Su'\xe. \DD3
City & State City & State 4. FE| Number Applied For
Q\\o\\nwc eXxXa , GO ‘?\\&\\\m—e«‘a ™AL 582594574 Not Applicable
Zip Cguntry Zip Lniry o 4 $5.00 Additionat
3 5O € l\)\i@\ 30005 W5 5. Certilicate of Status Desired O 2 Reqmrac;lona
' 8. Name and Address of Current Reglctered Agent 7. Name and Address of New Reglstered Agent
U ! - Lt e v 4 oame = =] Name. . LT oTmmeeoe . . T e o e - omesm
?2500303531%%'1 SSLTQSNTDE'g 0 AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 3?324
: City FL | ZpCode

8. The above named entity subfmits this statement for the purpose of changing its registared

SIGNATURE !

office or registered agent, or both, in the State of Florida.

Sigrature, typad or printed name of registered egent and titla if applicable.

(NOTE: Ragistered Agent sighaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 _

[QOOO445 1 =039 ——1
-(8/02/01~-01068--012
kRS 00 seeksS0, 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE \\\(M\u (PR \ AV S O pelete TITLE [ change [ Addition
NAME Ska“\c_ e \)\}u.\\{\tg ‘Sv. NAME

STREET ADDRESS | \\ B O %u Qo'ivke C\»o YIS STREET ADDRESS

CITY-§T-2IP P\ oaveXka. G Roon? CITY-57-2IP

TMLE W\MMSU\ “\bm\acx O Delste TME O Change [ Addition
NAME e B u.\\gf_wc NAME

sTreet aooress | Ao Qo Qo e Geossn STREET ADDRESS

CITY-ST-2P Q\ e\,\ e L\,( a, G 3oons CITY-§T-7IP

TILE ™ an W \t wXer O Delete TITLE []Ghange  [] Adaiticn
NAME \‘ l-h* s&‘— B Loy, Sy - .NAME R B

STREETADCRESS | W& @ ¥R a Ve, \“ S Neneed STREET ADDRESS . -
CTY-5T-21F [_N Q\-...., O\ L,. REYS Yy CITY-ST-7P

TITLE O Delete TIHLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$t-21P CITY-5T-2P

TILE , O Delete TILE CJchange [ Addition
NAME A NAME '

STRECT ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-5T-2IP

e [ oelete TTLE Ol change [ Addition
NAME : ; NAME

STREET ADORESS STREET ACDRESS

Cny-s1-7F ' CITY-S7-2P

1. | héreby certify that the information supplied with this filing ‘does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&GNNnm;\\:T§iS%Q@§QfJ%F@“m'Em\wth

IGNING MA MEMBER,

SIGNATURE AND TYPED O PRINTED NAME O

AGER, OR AUTHORIZED REPRESENTATIVE

TNRATY Mewns ey

Date Daytima Phone #

.-

CR2E083 (5/01)



