B e

. LIMITED LIABILITY COMPANY
»UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000018990 02JUL -3 PH |: 55

1. Entity Name

Walden Investments I1II, LLC T EEEEEI\AS%E E(:j F FE E??Tl[’]r:ﬁ\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4440 PGA Boulevard 4440 PGA Boulevard
Suite, Apt. #. cIc. Suite, Apt. #, eic, DO NOT WRITE tN THIS SPACE
Suite 500 Suite 500
City & State City & State 4. FE! Number Applied For
Palm Beach Gardems, FL Palm Beach Gardens, FL 65-1153891 Not Applicable
;‘54 10 I?;KW 3?2 10 I?SKW 5. Certificate of Status Desired ¥ ?i'ggqtﬁ?:;'o”a'

7. Name and Address of Current Registered Agent

Name

' Secott L. McMullen
DO NOT WRITE ;%%L Aéjdresét(.l:.OF]B-ox Nimber if]s)r\{_o:l_LJ:;:ceplable)
e
IN THIS SPACE oS SSaRSEE

Suite 1100
Ci 4l d
Wgst Palm Beach FL 3520f

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert. or both, in the State of Florida.

CRZE08B3B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

- DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE MGRM —_
NAME Steven Nielsen NAME e -y i e St S
streetaooress | 4440 PGA Boulevard, Suite 500 STREET ADDRESS ST 'JDEW— - .
CITY-ST-IP Palm Beach Gardens, FL 33410 CITY.§1- 7P
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-sT-7IP CITY-ST-21P
TTLE . TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP DO NOT WR'TE

e e IN THIS SPACE

STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-SP-2IP
TITLE TITLE

NAME ~ NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
JITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Sacticn 119.07(3) {i), Florida $tatutes. | further certify thal the information

indicated on this report is true and accuraie and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manages of the
limited kability company of the rgceiver of trusiee empowered [0 execute this report as required by Chapter GOB, Florida Statutes.

SIGNATURE: 7/2/02 (561) 627-7171

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




,E:'

FILED
02 JUL-3 PM 1:55

£SC
<’
e SECRETARY OF STATE

TALLAHASSEE. FLORIGA

ACCOUNT NO. : 072100000032
REFERENCE : 651175 81491A
AUTHORIZATION /1,q)dj 5!3 iﬁﬁi;
COST LIMIT $ 55.00

ORDER DATE : July 3, 2002

ORDER TIME : 11:31 AM
ORDER NO. : 651175-005
CUSTOMER NO: 81491A

CUSTOMER: Ms. Laura K. Mcneill
Jones Foster Johnston & Stubbs
505 South Flagler Drive
Suite 1100
West Palm Beach, FL 33401

ANNUAT, REPORT FILING

NAME : WALDEN INVESTMENTS II, LLC

XX ANNUAL REPORT SIS
= m

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =
e T

XX PLAIN STAMPED COPY -

XX CERTIFICATE OF GOOD STANDING 2 ;%
= O
o

CONTACT PERSON: Darlene Ward-EXT#1135

EXAMINER’S INITIALS:



