2003 LIMITED LIABILITY COMDANY

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State
04-21-2003 90126 010 ****50.00
DOCUMENT # L020000041 67
1. Entity Name .
BWLK PROPERTIES, LLC
Prineipal Place of Bus.iness Mailing Address
130811 MGGREGOR BLVD. 130411 MCGREGOR BLVD.
FORT MYERS FL 33919 FORT MYERS FL 33910
T s DR LR
Suite, Apn. #, etc. Suite, Apl. #, etc, [ CHECK HERE IF MAKING pHANGES
City & State City & State 4. FE| Number Applied For
43-1950937 Not Applicable
Zip Country Zp Country * 5. Cerlificate of Status Desied [ g‘g&&gmw
6. Name and Address of Current Regiatered Agent T Nmammmdﬂewﬁogmngm
I n i Em T Mh aEeimome eemn e o oa e ) Name - __ ... e i A s e o = T — I
WHTAKER, sCOTTC :
13041-1 MCGREGOR BLVD. Strest Address (PO, Box Numbar is Not Accaptabie)
FORT MYERS FL 33919
Clty FL LZip Code

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent. .

cffice or regisiered agent, or both, in the State of Fiorida. | am famliar with. and accept

SIGNATURE
Signalure, typod of privied namo o ragisiorsd Lem and 18 § agplicable. (NOTE: Ragissered Agen: Touined when CATE
FILE NOWII! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES =
e MGRM D veletn TME Dlowne [ Addiion § &
e WHITAKER, SCOTT C HAME =
sTReETADORESS | 13041-1 MOCGREGOR BLVD. STREEF ADDRESS g
cny-s1-20 FORT MYERS FL 33919 ciry-s1-ap . . i
e MGRM D Delets e Clcs ] Addtin §
NAME BEAN, WILLIAM E NAVE
smreer aoovess | 13041-1 MCGREGOR BLVD. STREET ADDRESS
Liv-s1-2p FORT MYERS FL 33819 o -ST-79
e T T T T Do == e —— 2] ~ -~ — -t~ | wwem———er FlCange [ Addition
~RME—~ - - -LUTZ.JOSEPHL——A%-—_- — — | -nane - e e -
STREET ADDRESS | 13041-1 MCGREGOR BLVD. STREET ADDRESS
cimy-st-2p FORT MYERS FL 33919 CiTy-51- 79
e MGRM 3 Detets e Clchange [ Addltipn
NAME _ KAREH, AHMAD R NAME
STReET anoAEss | 43041-1 MCGREGOR BLVD. STREET ADIDRESS
cmy-s1-0 FORT MYERS FL 33919 cry-S1-2p
e O Dekta e Clchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-2P CIy-S1-2p
me 3 peree e [Jchenge [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
City-ST-2P CIY-ST-2IP

lirrited liability company or the rec

SIGNATUFIE

. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further cerify that the information
indicaled on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that tam a rnanaglng member or manager of the
execule this report as required by Chapter 608, Florida Statutes.

SZUIRED  Seott 0.t dholar Lf[n}oa 239-43t-#33) |

\TURE AKD TYPED OR PRINTED NAME OF S!GNING MANAGING MEMUER, MANAGER, OR AUTHORIIED AEPRESENTATIVE

Daytima Phone #




