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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

Secretary of State

PgntyCNl;JmQA ENT # L01 00000_8‘?.91 04-30-2002 90016 032 ****50.00
WALNUT LAKES, LLC \/
Principal Place of Business Mailing Address
8610 8510 FEBBLEBROOKE DRIVE
NAPLES FL 34119 NAPLES FL 34119 85867
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8889 PELICAN BAY BLVD,, SUITE 300 o T e~ /501
= NAPLES FL 34108 e
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8. The above named entily submits this staiémeht for the purpose of changing its Fé“glstersd‘qﬂ‘lc or regiyared agent, or both, in the State of Florida.
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e e [JcCrange [ Addition
STREET ADDAESS T - T
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NANE NAME
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11. | hereby centily that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further centify that the information
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