FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # LO1000000664
1. Entity Name 01-22-2003 90101 009 ****50.00
WALL SPRINGS EXECUTIVE PARK, LLC
Principal Place of Business Malling Address
28059 U.S. HIGHWAY 19 NORTH. STE. 100 20059 U.S. HIGHWAY 19 NORTH, STE. 100 AR
CLEARWATER FL 33761 . CLEARWATER FL 33761 20 ﬂ 1 4 1] ‘i 2
S v IR R
Suite, Apt. #, efe. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State Gily & State 4. FElNumper — §8-3691800 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'ggq ‘ﬁ:je(ﬂtional
8. Name and Address of Currant Flagistered Agent 7. Name and Address of New Reglslered Agant
- - v — e T m——g - Name—;-—»-“:‘-.-___;; - TR T E .. - -
BURKE, ROBERT C JR.
28059 U.S. HIGHWAY 13 NORTH, STE. 100 Sireet Address (P.C. Box Numier is Not Acceptable)
CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragisterad agant and title if applicable (NOTE: Registerad Agenl sighature required when reinstating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

LE MGRM O Delets TITLE [ Change [ Addition
NAME CAVALARIS, MICHAEL NAME

strecr aDoREss | 248 ALTERNATE 19 NORTH STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 34683 _ CITY-ST-2IP

TE MGRM [ Delete TTLE [ Ghange [ Addition
NAME KIMPTON, WILLIAM J ] NAME

sTREeT ADDRESS | 28059 U S HIGHWAY 19 NORTH #100 STREET ADDRESS

CITY-S1-2IP CLEARWATER FL 33761 CITY-ST-2ZiP
JTmE ) MGRM o Ooeete .. _f-TmE . e e . _ [JcChange  [J Addition
NAME BURKE ROBERT C JR NAME o B

STREET ADDRESS | 28059 U S HIGHWAY 19 NORTH #100 STREET ADDRESS

CITY-$T-2IP CLEARWATER FL 33781 CITY-ST-2IP

TITLE ] pelete TITLE () Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CilY-ST-21P L CITY-ST-2IP

TILE [J Delets TME [J Change [ Addition
NAME NAME

STREET ADURESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP ’ CITY-5T-2iP

11, | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(J}, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

01/07/03 727-791-0063

QRIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



