2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000001848

1. Entity Name -

WALTER PBOPEHTIES, LLC. ?f

Principal Place of Business

777 SOUTH HARBOUR ISLAND BOULEVARD #£360
TAMPA FL 33602 -

Mailing Address

TAMPA FL 33602

777 SOUTH HARBOUR ISLAND BOULEVARD 360

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90083 013 ****50.00

809553

AR

DO NQOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number, Applied For
59-3696104 Not Applicable
Zip Country Zp Country 5. Cortficate of Status Desired ~ [] 9900 Addiionaf
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTER, ROBERT A

777 SOUTH HARBOUR ISLAND BOULEVARD # 3&0
TAMPA FL 33602

Street Aadress (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerac Agent signatura required when reingtaling) DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME ' O Delete TITLE Manager [ Change  [X] Addition
NAME NAME Robert A. Walter
STREETADDRESS SPEETNDES 777 S. Harbour Island Blvd. #360
CITY-5T-2IP CITY-8T-21P amna ] 'F'] 23602
TRLE O petete TITLE : Ochenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE {7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2ZIP
TITLE [ Delete TITLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMEe O Dekete TTE O] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-8T-2IP
TImE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SR A G TYRAREQUIRED

f(3-20 (-9 F 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

/o

CR2E083 (9/01)



