2001 UNIFOI{IM BUSINESS REPORT {(UBR)
DOCUMENT # 100000016084 e

1. Entity Name .,/’ FiL kU
. SECRETARY OF STATE
J.W. WALKER, LLC BIVISION OF CORPORATIONS

Princ‘wng Place of Business . Maifing Address D' HAY -2 AH 8.‘ '8
| 732/ stATER RD

M- FFORT MygRs =€
33907

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65:, /ﬂ 74‘6‘?6 { I [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'0° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name. ... R . P - —

I T TAMES E WALKER
[722/ STp7ER AP

LIEoRT Ny i2es FL
A o 4 B3/ 7 City FL | 2° Code

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signature requirec when reinstating) DATE
o ot 11_EEE IS $50.00; _
H bid to Department of State

9, MANAGING MEMBEHS/MEMBEﬁS ) i 10. ' ADDITIONS /CHANGES
TITLE ‘A-PRHEEEIJUU] TTLE AAAAI . MEM BEIT [J Change [ Addition
KAME NAME TAMES B, WACKER
STREET ADORESS WETAORESS | ) 7 Dozy Cph TEA RP
CITY-ST-2IP . ATSC |HS #57 ITY-§3-2IP 17/. FFORT ANy ERE  )oC 33007
TMLE [ Delete TLE IV RAN BE/C [ change [ Addition
NAME NAME To RUME T, Lo ACHER
STREET ADDRESS STREET ADDRESS 2! PBriiwr AVF
CITY-ST-2F CITY - 5T-21P AMARCE [SL3MD [0 Zyiys™

ME o | e = .. - C}Oelete .- JT7LE AL BEK 3 enn . [ Change —[2] Addition
NAME NAME JeoA . WA U/?/? .
STREET ADDRESS STREET ADDRESS 1713 sid 7R A
GITY-ST-2 CTY-57-2 Al FORT MY £Rs KL 336/
TITLE [ Detete TME NI E/RBIER . O Change [ Addition
NAME NAME LULORIA T~ FHeME
STREET ADDRESS STREET ADDRESS 1807/ SlATER By
CITY-ST-2P : CITY-ST-2IP M. FORT _AnyiRr  ~( 279,7
TITLE {1 petete TITLE ’ xS [ Change [ Additig
NAME HAME - .
STREET ANDRESS | STREET ADORESS \ ?)\
CITY-ST-21P CIry-$T-2IP ' 3 !f\\ \
e 4 [ Delete TITLE : O Change 1] ‘Addition
e ot FOOO04 1 34287 —— 7
STREET AQPIRESS STREET ADDRESS ey P A
CITY-5T-21P CITY-ST-2P ;CIS"D%_"D 1--01 1 1 5 . .,HD.DB

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | Turther Gerlify that the iFlormation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jie receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o, EQW TaMEs ELOAUER Y12~ &0 GUS9Poy

C DR PRINTED NAME OF SKiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

SIGNATURE:

CR2E083 (11/00)




