2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000000664

1. Entity Name

WALL SPRINGS EXECUTIVE PARK, LLG

Principal Place of Business Malling Address

20059 U5, HGHWAY 19 NORTH. STE. 100

CLEARWATER FL 33761 CLEARWATER FL 33761

20059 U.S. HIGHWAY 19 NORTH, STE. 100

13

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-31-2002 90081 016 ***%50.00

AT

L

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, alC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3 69 18 09 Nt Applicable
Zip - Country Zip Cauntry 5. Certificate of Stalus Desired d $5.00 aaditonal
Fee Reguired
6. Nama and Address of Current Registarsd Agent . — ———— | - . — —7~Name and Address of Naw Registerad Agant T -
.. P . . oo - Nams - - : .
BURKE, ROBERT C JR. -
Stroet Address (P.O. Box Number is Nat Acceptable)
28059 U.S. HIGHWAY 19 NORTH, STE. 100
CLEARWATER FL 33781
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing it 185 istared office or registered agent. of both, in the State of Florida.

SIGNATURE

varqmuwihdn“dmomodmﬂmmlmﬂlm. [NOTE: Rejistarod Agoni siphaturs recuired when reingtating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payabie to Department of State
- Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS . ADDITIONS /CHANGES ~
TTLE ‘MGRM ] Detete me O change [ Avdition g
NAME Michael Cavalaris ) NaME -
STEETADDRESS | P48 Alternate 19 North STREET ADORESS %
ur-s® | Palm Harbor FI.  3UA83 il g
TME i MGRM - [ pelete TITLE [CJChange [ Addition
m s William J. Kimpton :gwms
ADDH ar
pilngp 28059 U S H%ghwigvjﬁl? North #10 ) are.stoze
TE MGRM T O oelee e Olchange [ Addiion
KAME g T Y - ,, _ NAME [ P — - = - -t e
f e, __|Robert—C—Burke—Jr -~ - s e M : —
TN | 28059 U S Highway 19 North' #10pimage
TR Clenwyaber R 29761
MLE & L [J Deken e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TmE [ pejete TME O Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Crv-ST-2P CTY-87-2IP
JiME 7 Detets me 3 change  [CJ Addition
NAME . MAME
STREETADORESS | STREET ADDRESS
oy-st-ae | CIY-5T-2F -

11. | heraby cerify that the information supplied with
indicated on this report is true and accurate and

SIGNATURE:

this fiing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited ligbility cormpany of the receiver or trustee empaowergd 1o execule this repon as required by Chapter 608, Florida Stalutes.

101/25/02 727-791-0063

SIGNATURE AND TYPED O

Robert—C+—Burke,—Jr.5MGRM

—

Captirs Phore #




