. 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # LOO000008581 Secretary of State
1. Entity Name
03-21-2003 90033 029 ****50.00
WALKER PROPERTIES GROUP, LL.C.
Principal Place of Business Mailing Address
116 FLAGSHIP DRIVE 116 FLAGSHIP DRIVE
LUTZ FL 33549 LUTZ FL 33549
e R ARG IR EA A
Sulte, Apt. # etc. ' Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3665030 Applied For
ol - T e e T T s R et Bt e ‘| Not Applicable
Zip Country ; ap Country §, Certificate of Status Desired | gg-ggqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLAND, DOUGLAS C
500 EAST KENNEDY BOULEVARD, SUITE 200 Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33602
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 Siate of Flgrida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE ST O Delete TITLE O Change [ Acdition
NAME HULL, KURT H NAME
streeTanoress | 116 FLAGSHIP DRIVE SYREET ADDRESS
CITY-ST-ZP LUTZ FL 33549 CITY-S$T-2IP
TITLE 1 Delete TITLE (I Change [ Additien
NAME NAME
STREET ADDRESS |- —m- - — - —-— . wmw—n~ = .~ s |] STREETADDAESS | . - _ _. _ L o .
CITY-ST-ZIP CITY-ST-2P - o
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TINLE O pelete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADCRESS
GITY-ST-ZIP CITY-ST-ZP
TME O pelste TME 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2iP

11. | hereby certify that the information supplied with this filing does rot 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 liabillty company or the receiygr or trustee empoyaeet Ty execute this report as required by Chapter 608, Florida Statutes.

//,)v

SIGNATURE: ___SIG REQUIRED Y)3/23 (213)7 5-94 ¢

SIGNATURE AND TYPED OR %ED MAHEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



