2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90005 001 ****50.00

DOCUMENT # | 01000013669

1. Entity Name

WALLIN BROS., LL.C.

Principal Place of Business Mailing Address

- 2033 MAIN 8T., STE. 600
SARASQOTA FL 34237

-

" 2083 MAIN ST. STE. 600
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

OFAI0
AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper Applied For
65- 1138905 Not Applicable
Zi Zi 1t i
P Country P Country 6. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PFLUGNER, J. GEQFFREY Sirest Address (P.0. Box Number is Not Acceptable)
2033 MAIN ST., STE. 600
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. |
- ) ;
SIGNATURE 4 e
Signatura, typed or printed name of registéred agent and titie if applicable. {NOTE: Ragisterad Agent signature required when rginstaling) . DATE
: FILE NOW!!! FEE IS $50.00 ’
L Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MANAGER. O Delete THLE [ Change [ Aditien
we  BRETT WALLIN e
srerT00fess (492 ¢ OLEAN BPOVLE VARD STREET ADDRESS
eiry-S1- 2P A L. 34242 CTY-§T-2IP
TILE . O petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME "= 7 - —TT = - ~ Plpslgta® ~ - TME oo o s st e e s e sz [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2IP CITY-S8T-2IP
TME O belete e Ochange [ Addition
NAME TS NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TINLE [ Deleta THLE {7 thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY-5T-2IP
TITLE [ Delste TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath, that ¥ am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
:‘“r"‘?'.r}"," d 5 1
SIGNATURE: ___/rResimiama iz UIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RAEPAESENTATIVE Date Daytime Phone §

:

CR2E083 (9/01)



