‘ : FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # L0O2000011265 Secretary of State

1. Entity Name 02-11-2003 90050 017 ****50.00
WALK FUNNY, L.L.C.

Principal Place of Business ’ Mailing Address —

400 GPW.. APT. 15D 400 CPW.. APT. 15D

NEW YORK NY 10025 NEW YORK NY 10025

2. Zgo%aacg?mess 4-#’75(1( 3. Mailing Address Hll”l“ ml ”I H “Ilm “M““l ||||‘ “ I1 "l‘l ” ‘l mll ||l| l"I
Sute, Apt. #, f‘?c’ 4_ ' Suite. Apt. #.etc. . I%HECK HERE IF MAKING CHANGES

ity Gtate R F 7 L City & State 4. FEl Number Applied For

Ml a M / 0 4 3 7 00 é ? ? s Not Applicable

Zip Country Zip Country - . $5.00 Additional
3 3 / 3 [ |- 5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

PORTUONDO, FERNANDO J ESQ. Neme oo G, CORAeRD

FERNANDO J. PORTUONDO, P.A. Street Address (P.O, Box Numbar is Nof Acceotahie 4,
2121 PONCE DE LEON BLVD, STE 600 -

CORAL GABLES FL 33134 /73;24 Sw 138c¢F
& P apT FL551 77

8. The above named gnttgSubmits his stat r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiope-d gred ag#nt. / /

SIGNATURE
Signature, IM or printed nama of reqislpdﬁg’enl ary&ﬁla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

/ _— FILE NOWI!I FEE IS 550.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS A 10 ADDITICNS /CHANGES
TIE ' O Delete TITLE m@&M : Ol Change  [WAddition
HAME NAME FABIO & CO»CG[Q-LO
STREET ADDRESS stheer anoness | 400 @ W, M" 15D
CITY-ST-2IP CITY-ST-2IP ﬂ&u}%aﬁl{ nd.  / o025
TITLE O Delete TITLE MGE M v [JChange  [Gddiion
NAME NAME Cﬁf&b]: S. Davis
STREET ADDRESS smeetanoeess | gpoo CAW . AT s
CITY-ST-7IP . onv-stze e/ MOAK Y} JOORS .
T CJ Delete - mE o~ |- T v — - - [lChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ME O peete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE (-] Delgte TITLE [Jchange [ Addition
NAME - . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-7IP CITY-ST-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP 7 CITY-$T-2IP
11. | hereby certify that the infor tion supplied wi g does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AU GR). REBBIoNG) logdeo 2323 (29 9307754
w MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Dayime Phana #

CR2E083 (10/02)



