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—

FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR Jan 18, 2003 8:00 am

1. Entity Name L01 000001 699 01-15-2003 90048 001 ****50.00
ULTIMATE WALK, LLC
Principal Place of Business Mailing Address
209 CORSAIR RD P.0. BOX 654
DUCK KEY FL 33050 LONG KEY FL 33001 20007250
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.1070868 Applied For
Not Applicable
i Zi Count it
Zip Country P ounty 5. Cerlificate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - . -
oo WITHINGTONSDONNA M. - ~ . oo v e o o fims mvmes oo o o st arm -
200 CORSA'R RD Street Address (P.O. Box Number is Not Acceptable}
MARATHON FL 33050
Chiy FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payatjle to Florida Department of State
D y May 1, 2603
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE v ' {J Delets TITLE L] Crange ] Addition § &
NAME WITHINGTON, STEVEN NAME z
STREET ADDRESS | 944 STRECKER RD STREET ADDRESS 2
crvst-ze | CHESTERFIELD MO 83005 cimY-St-2p i
o
me Vs O Detee e O Chenge (] Addion | &
NAME WITHINGTON, CHRIS NAME
STREET ADRESS | 9010 STRECKER RD STREET ADDRESS
CTY-ST2P | CHESTERFIELD MO 63005 oi-s1-2p
THLE [ petete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS e ‘ . STREET ADDRFSS i B
CITY-ST-2P - T SRR ST ER T ) T B R
e [ Delete TITLE . [ changs [ Addition
NAME NAME )
STREET ADORESS T STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TIME [ pelets TITLE ) [ change  [7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
11. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurale and that my signature shall have the same Ilegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or thef feceiver or trustee empawered to execyte this repo;l as required by Chapter 608, Florida Statules.
/
L Sf
SIGNATURE: V= ]~ ) 2-0% 3o5-299- Y81¢

SIGNATURE Al ER, OR AUTHORIZED REPRESENTATIVE Dats Daytirne Phone #




