2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # 01000018990

1. Entity Name

WALDEN INVESTMENTS II, LLC

Secretary of State

01-29-2003 90057 033 ****50.00

Principal Place of Business ‘Mailing Address

4440 PGA BOULEVARD. SUITE 500

PALM GARDENS FL 33480 PALM GARDENS FL 33480

4440 PGA BOULEVARD. SUITE 500

W W M WY AW

2. Principal P%ace of Busmesg 3. Mailing Address

Q06 Lakeside Drive

MR

Suite, Apt. #, etc

North Blm Beach, FL_ 806

g Keside Nrive

[ CHECK HERE IF MAKING CHANGES

City & Stale tate 4. FEI Number 65-1 153891 Applied For
3 34‘0 % u 5 A '\f q‘ [4d] Beqél'\ FL Not Applicable
Zp Country pr33 4. O% Country US A §. Certificate of Status Desired O ?eselggq L;;\i;j:{;tional
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e — - | Namg——— - - = —— ¢ o e et T o T =

MGMULLEN SCOTT L

505 SOUTH FLAGLER DRIVE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable}

WEST PALM BEACH FL 33401

Cit} FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printad name of registered agent and title if applicabls.

(NOTE: Registered Ageni signature required when reinstating)

DATE

: FILE NOWII FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mLE MGRM 7 Devete TILE B Change [ Addition
NAME NIELSEN, STEVEN NAME
sTREET AOURESS | 4440 PGA BOULEVARD, SUITE 500 sTReET AooRess | BOb quesrd,z. br-,q e
orv-si-zP | PALM GARDENS FL 33480 crv-st2p | Nopr4h 2l Bi’.acln FL 53403
TITLE 1 Detete TImE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE e e Opeiete - Tie . o o [change __ 07 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
THLE O Deiete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TIMLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Deiets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S7-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further gertify that the information
indicated an this report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
imited lizbifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Vulze restevaehielse [{zofo3 (56]) 621-11
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA'IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Cr2er

CR2E083 (10/02)



