2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007334 FILED

1. Entity Name

WALNUT CREEK ASSOCIATES, LLC 01 APR 23 PM 1: gg
| SECRETARY OF STATE
Principal Place of Business Mailing Address ’ T“‘\ L L ;" H M5 '5[ . f'L C‘R IﬂA
7000 WEST PALMETTQ PARK ROAD. SUITE 408 7000 WEST PALMETTO PARK ROAD. SUITE 408 '
BOCA RATON FL 33433 BOCA RATON FL 33433 ‘
S — T A L
Suite, Apt. #, etc. . Suite, Apt. #, etc. D(;: NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Num . Applied For
6%]—:?-632491 Not Appticable
Zip Country Zip Country 5. Certificate of Statu{; Desired  [] ?ese ggqt‘:f;’é‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORA“ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - :
TALLAHASSEE FL 32301-2525 _
City . FL Zip Code

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,

SIGNATURE

CR2E083 (11/00)

Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
;
. FILE NOW!!! FEE IS $50.00
-~ Make Check Payahie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. yi ADDITIONS/CHANGES

- -1y - .
e R ] O Delete e ﬁ' S. Konover, Inc: [JChange 4% Addition
:::E;ADMSS Tl ER Lt Lz TeIT ::;iunnﬁsss 342 North Main St. Suite 200°

e oo oo ’ i

o512 . N L oY ST.26 West Hartford, CT 06127
TITLE 1 Delete TITLE ' + [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-21P
e [ petete me 3 change [ Addition
NAME NAME i i 103 = -= o
STREET ADDRESS ‘ STREET ADDRESS 41 :] UL .,?.éti }D }5_.__,13 i ﬂaii 23 -
CITY-ST-2IP CITY-ST-2IF ! =l**|—n nﬂ 51 I I er r"-l
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T*2IP . CIY-ST-2IP
me [ Delete TITLE _ [crange  [J Additien
NAME = . NAME )
STREET ADDRESS | : STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP :
TILE O Delete TLE : [ Change [ Addtion
NAME . NAME i
STREET ADDRESS . . C STREET ADDRESS i
CITY-ST-2IP o CITY-ST-2IP

11. | hereby certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by pler 608, Flogjda Statutes.

By: S. Konover, Inc., its Manager / 9 ‘
) ..-..,,a SN e sy g e ;?;.Huf s ST . -
SIGNATURE: BY3{Greddry, v} iCombs ) £3{Vice" President Y, 501 e ia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date ' Daytime Fhiong #

Qo 1NN



