2001 UNIFORM BUSINESS REPORT (UBR) ‘
DOCUMENT #  L0O0000008581 | - FILED

1. Entity Name
WALKER PROPERTIES GROUP, LL.C. DI HAR 23 PM 1136
SECRETARY OF STATE

Principal Place of Business Mailing Address _ WXLLAH:’% ngF FLOR’DA

116 FLAGSHIP DRIVE 116 FLAGSHIP DRIVE

LUTZ FL 33549 LUT2 FL 33549 ‘ .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Vv | Applied For

: Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?g'ggq L‘;\ig:;"o"a'
6. Name and Address of Current Registered Agent - - T - 7. Name and Address of New Reglistered Agent
Name

ROLAND' D-OUGLAS C Siree1 Address (F‘.d Box Number is Not Acceptable)
500 EAST KENNEDY BOULEVARD, SUITE 200
TAMPA FL 33802

City FL Zip Cods

4

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

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registerad Agent signajure required when reingtating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
THLE O Detete TLE Secretary/Treasurer O charge [} Addition
NAME HAME Kurt H. Hull
STREET ADDRESS SEETADDRESS | 116 Flagship Drive
CITY-§T-ZP , . CITY-ST-2P Lu tZJ_FE 3%549
TITLE O Delete < FITLE : CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
cry-st-ze | CITY-5T-7P _

- TLE T b e 2 --- O DE|BI§ < e - s ’ O Cﬁange "] Addition
e e SE0NOD3A30035~—7
STREET ADDRESS STAEET ADDRESS -03/25/01 01095 --020
CITY-ST-21P Jom-srze L3k 2 A A 2 3, A A
TITLE O Delete TINE ] Change (] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME C NAME .

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP \ CITY-$T-2P ‘

TLE e 1 Delete T [IcChange [ Addition
NAME M NAME

STREET ADDRESS b STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not guality 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 fability company or the receiver or trusteg empgpiverad to exacute this report as required by Chapter 608, Florida Statutes.

’/ Har? K. Pt e

SIGNATURE: SN BLA D RN B e ?M_/o/ QZ)):&;?—M

SIGNATURE AND TYPED OR PRINTED NAIIEPF SIGNING MANAGING MEMBER, MANAGER, ofauTHORRZED REPRESENTATIVE Daytima Phone #
A\

L

1599100

v

CR2E083 (11/00)



