2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01 000014596

1. Entity Name

WALTER E. TOWSLEE Ll.C

)

Principal Piace of Business

1605 MAIN ST.. STE. 912
SARASOTA FL 3423%

Mailing Address

1605 MAIN ST.. STE. 912
SARASOTA FL 34236

3. Mailing Address

I

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90957 038 ***%50.00

|

|l

LA

2. Principal Place of Business
7136 Victond CGRee| 7136 Victoria Ciecie
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
UNWELZSATX PP\RC. FL UNIVERSITY ?f\KK, FL 65-112173| Not Applicable
Zip Country Zip Country " , $5 00 Additional
5. Cortificate of Status Dasired O
34—30\ us.A. 34— }0 \ u,%ﬂ ) Fee Required
8. Name and Address of Current Registered Agent et 7. Name and Address of New Registered Agent
A A - it Name .- - -
SCOVILL, H. WILLIAM
Street Address (P.O. Box Number is Not Acceptable
1605 MAIN ST., STE. 912 ‘ pable)
SARASOTA FL 34238
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, typad or printad name of registered agent and title if applicabls. (NOTE: Registered Agant signatura required when reinstating) DATE
- FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE 1 Deleta e HeRM [ change [ Addition
NAME MAME wartee E. TOWSLEE
STREET ADURESS STREET ADDRESS | "7} Bl VJictowipn CieUE
CTY-ST-2P OSP[4I A VERSITY ?NL\L L 34-201
TITLE 7 pelete TE MERM [ Change [ Addition
NAME NAME JAanvE R \ OLSLEE
STREET ADDRESS STREET ADDRESS | “TV'3 (o Viex ORIA C {RCLE
CiTY-ST-2P CITY-ST-2IP Wi VERS TN ?ﬁp-\(- =4 1 34—2,0 |
TITLE 1 pelete TITLE * [ thange  [J Addition
NAME NAME
STREET ADDRESS [~ - = - - - - --.= [l -STREET ADDRESS . —
GITY-5T-2IP CITY-ST-ZIF
TIFLE [ Delata TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP

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 en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivet or trustee emginﬁgg to execute this report as required by Chapter 608, Florida Statutes.

\-069\)1,_.5: oS

SIGNATURE:

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

A=

Y oussSUeE

3 aloz

94 - 351

-4133%

Date

Caytime Phone #

0021193

CR2E0B3 (9/01})



