|2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000008459

GAINESVILLE FL 32602

1. Entity Name
FOLDS & WALKER LLC
Prlmipa;l Place of Business Malling Addrass
$27 E. UNIVERSITY AVENLUE PO. BOX 775
GAINESVILLE FL 32802

2. Principal Place of Business 3. Maiing Address

. Suite, Apt. #, elc. Suite, Apt. #, etc.
I

—

L

[J CHECK HERE IF MAKING CHANGES

[ — - - -

FILED
Mar 06, 2003 8:00 am
Secretary of State

02-25-2003 90084 048 ****50.00

NI

IR IN

ll

4, FEI Number

Applied For

City & State Clty & State
! 01- 0659328 Not Applicable
Zp ‘ Cauntry Zip Country 5. Ceriificata of Status Desirad O gggglmm
| 6. Nama and Address of Current Reglsterad Agant 7. Nama and Addresa of New Registered Agoant
I . e ]..Name - —— ————
B |WALKER, STUART SCOTT
527 E. UNIVERSITY AYNEUE Street Address (P.O. Box Number is Not Acceptable)
|GAINESVILLE L 32602
! City FL l Zip Code

the obligalions of registered agent.

8. The above named entlty submiis this stalement for the purposs of changing its registered office of registersd agent, or both, in the State of Florida. [ am familiar with, and accapt

INOTE: Ragrsierad Ageni sigraturs reguised when reinsuating)

SIGNATURE ‘
I Sigratuma, typad or printed nema of registered agant and tite i appECAcl. _ DATE
U - FILE NOWI-FEE IS $50.00
- == - 7= | Make Check Payabie to Florida Department of State™] * - =~~~
| i _ Due By May 1, 2003 -
0, .. . MANAGING MEMBERS, MANAGERS. . T o o ADDMIONGSJCHANGES — —_
TnE MGRM O veletn e Membes W\ G RM Olchange ) Addition g
. ookss "mmsf@us | Allison E. Folds §
! 527 East University Avenue

Ciny-S1-2 GAINESVILLE FL 32602 omy-s-2p Gord ; Fl—32604 &
TE 7 Delete e ' Olchange [ Addition | £
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-ZIPI CITY- S1-21P

e } 3 Delete Tme Olcrangs £ Addition
N A e . - o
S'FHEEIADDFIESS STREET ADDRESS

CII\’-S’T-ZIF‘l CITY-ST-21P

L ' [ peteta me Dlthange [ Addition
S S = . NS N . - . —
STREET ADDRESS STREET ADDRESS S F
Cry-St-2°,) CIvY-5T-ZIP

e [0 Delete e . Ochange  [J Acdition

NAME NAME oo

STREET ADDRESS . STREET ADDRESS .

arestR b o o e | T S S
e |- f IETET— e o - R I 11 - T nme - T g - T 7= T change™ [ Adaidon” |
NAME i . T Mame- - | ) !
STREET ADDRESS - e e o SR apoRESS |- 0 T E T — i

© CITY-5T- 2P, . | ome-srnpt Do !

11, | hereby cerlify that the information supilied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or Irustes empowered to execute this report as required by Chapter 608, Florida Statutes.

s smrbeanasn

1-29-03 352-372-1282

SIGNATURE:
I SKINATURE

AND TPRED DR-liiNTED HAME OF SIENINT MANAGING MEMBER, m’m OR AUTHORIZED REPRESENTATIVE

Daa Caytima Phone #

/



