2001 UNIFORM BUSINESS REPORT (UBR)

nggyENT# LOO000005464 ‘ | ) X
WALTER BOOS, LLC F?ﬂinEEE}

OIFEB 12 AMI0: 00

_ SECRETARY D5 STAI
<4390 WESTKENNEDT-BLYD-
4320 -WEBT-KENNEDY-BLVD- ALLAHASSEE rFLOEiBA

e T (T

Principal Place of Business ' Mailing Address

2. Principal Place of Business 3. Malling Address H“"'” |“ ||“| Ilml

— Suite,z;;,& I Ial bUU| |S|a| Id 8 de. Suite, Apt. iﬁg S. HarEaur ,S,an_d-_alvd " DO NOT WRITE IN THIS SPACE

[ [ 0 (o P} *
City &%ﬁge 38“ City & Staie‘"”"e-sﬁﬁ ’ 4. FEI Nurnber Applied For

__Tampa, Florida 33602 | Tampa Florida 32gnas Not Appicable
i Country” Zip NMa JI0UZ

Zip _ _ 5. Certificate of Status Desiret‘i O ?5:, ggq l‘:f:gt"’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
BRONSON, MICHAEL L Street Address (Pd dof I\Qﬂbmam@mdﬁ@nd BlVd

—4320-WEST-KENNEDY-BLVD-

- 4Tampa—ﬁoﬂua—33302FL Zip Code

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

SIGNATURE Signatura, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registered Agent signature requirac whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J 10 ] ADDITIONS / CHANGES
L:;EE Robert A. Walter I petete :::_ﬂi Manage_r O Change [ Addition
STREET ADDRESS ) STREET ADDRESS 777 So. Harbour g land # 3 6 0
CITY-ST-2IP CITY-S$7-2IP Tampa Florlda 33602
T Michael Bronson O oelete TILE Manager O change [ Addition
:TA;; i ' :;:fmunnzss 777 So. Harbour Island Blvd. #360
Tampa, Flori
CITY-ST-2IP _CATY-ST-2P pa, Orld.a 33602 i
mE ' : [ Delete TIMLE ' [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-5T-2P
TME O Delete TME E! Change [ Addition
- e 10000 1——1]
STREET ADDRESS . STREET ADDRESS T ,.f {l ---Dl 1 2--04
CITY-5T-2P CITY-§T-7IP *H’ED [0 xS0, 00
TITLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7P . CITY-ST-2IP
TITLE O pelete THLE s © [Ochange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify 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 cath; 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.

SlGNATURE ZQUIRES A -07-0 f/ﬁ -24/- U2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimg Phong #

L9LL100. —

v

_CR2E083 (11/00}



