2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Feb 26,2002 8:00 am -

DOCUMENT # | 00000016084

1. Entity Name

J.-W. WALKER, LLC

Secretary of State

02-26-2002 90006 050 ***%50.00

Principal Piace of Business

17221 SLATER ROAD
NORTH FORT MYERS FL 33917

Mailing Address

17221 SLATER ROAD
NORTH FORT MYERS FL 33917

2. Principal Place of Business

3. Mailing Address

MK R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.1074201 " | Applied For
' Not Applicable
Zp Courtry i Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
. 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name o T
WALKER, JAMES E Strest Address (P.O. Box Number is Not Acceptabla)
17221 SLATER ROAD a P
NORTH FT MYERS FL 33917
City F L Zip Code
8. Thée above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florid'a -
SIGNATURE
-t _Signnture. typgd_or printad name of ragistered agant and title if applicabls. {NQTE: Registared Agent signature raquired when reinstating) DATE
T FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS /CHANGES
TTLE MGRM O perete TMLE M= R O Change  [RAfition | S
NAME WALKER, JAMES E NAME C=Loryg J - THomas L]
stReeTa0oRess | 17221 SLATER RD. STREETADDRESS | ¢ £’} SIATEL L §
CIrY-ST-21P N. FT. MYERS FL 33917 orv-szp | A/ /%— /‘}’]l./prj H 33617 ﬁ
LTIMLE 1 Delete TITLE G m Ochange  [Claddition | G
NAME NAME Tobnn,27- Fotota o
STREET ADDRESS STREET ADDRESS ,C 4 3 a
” . a
CTY-§T-28 CITY-ST-2PP GArf Brming S, nice s £ wlys
TmE - | Obees ™ [Te  “[NSEM - -=~= 7~ L Crange dton -
NAME NAME . /;71&57\/ % A~ L/( S
STREET ADDRESS STREET ADDRESS /i R7 f;g (p - ‘VW
CITY-ST-2IP CITY-ST-ZIP / J/ “ A/ f M 73‘?/;
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 1 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the<formation supplied with this filing dogs not lify for the exemption stated in Section 119.07(3)i), Floridda Statutes. | further certify that the information
indicated on this red frue and accurale and that Il have tha same tegal effect as if made under oath; that | am a managing member or managet of the
limited liability co gr the recaiver or trusl cute this report as required by Chapter 608, Florida Statutes.
A ESTURE B IRER X-0-02 P 5¢3-F
SIGNATURE: V=S i 7 -f/ Y- FAYLY
SIGNATuﬁgAfD TYFED OFI PRINTED NAME OF SlGNING MAMAGING‘GEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #



