' I FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

DOCUMENT # L00000008581 ) ecretary of State
1. Entty Name - ’ 03-18-2002 90032 037 ****50.00
WALKER PROPERTIES GROUP, L.L.C. *
.F'rinclpai Ptace of Business . Mailing Acdrass
116 FLAGSHIP DRIVE 116 FLAGSHIP DRIVE _
LUTZ FL 33548 LAZ FL. 33549 n
R g LR A RO
Suite, Apt. #, atc, Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE| Number ARPHEDTOR* Apgliad For
S59-306650 3 & Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired a g‘i %ﬁﬂm
8. Name and Address of Current Rogistered Agent 7. Hame and Address of New Regiatered Agent
o - . - " B - : Naf“s e - - - - B
g&ﬁg??&%ﬁ %OULEV ARD, SUITE 200 Straet Address {(P.C. Box Number is Mot Acceptable)
TAMPA FL 33602
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its figistsred offica or registered agent, or both, in the State of Florida.

SIGNATURE
‘Signatire, fyped Of PINted nama of regrsiered et and e 1 appicabie. {NOTE: Aagiztared Agent & TeGUINK whvan fensat DATE
FILE NOW!!l FEE IS $50.00
Make Check Payabla to Department of State
Due By May 1, 2002
e MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS  CHANGES
TIME ST O Delete THE Ochenge [ Addition
NAME HULL, KURTH NAME
STREET ADCRESS | 116 FLAGSHIP DRIVE STREET ADORESS
CITY -$T-7P LUTZ FL 33549 Y- ST-2P
TmE ] Delete TMLE [Jchange [ Addition
NAME HAME
STHEET ADORESS STREET ADDRESS
CrY-ST-2P CITY-57-2P
TMLE [ Delete TITLE [ Crange [ Asition
[T I - - - e : NAME Y - Cae :
 STREETADDRESS ] === &= = il ® — - et TR i fa— ~STREET ADBRESS |- ————men mmmm e mmm o o o . _—
ary-g1-29 - CITY-ST- 7P
e (3 Oetete TNE [OCrangs [ Addition
NAME HAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CiTY-$T-7p
TME - : O Delete TITLE {Jthange [ Acuition
MAME N NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-7P : CITY-ST-2P
e [ oetets TIE [Ochange [ Addition
NAME HAME
STREES ADDRESS STREET ADORESS
CITY -51-21P CITy-51-71p

11. 1 hareby certify that the information supplied with this filing dees 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 signatwe shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver tee empowtregd gkecuta 1his raport as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGE “% 2QUIRED Z/M/m/ (”))%Zﬂt?é

Y
SIGHATURE AND TYPED OR PRINTED NAH_&’OF {l' AN MEMBER, M. , OR AUTHORIZED REPREEENTATIVE Dala DaytiTre Fhora #

CR2E083 (9/01)



