)

; 2003 LIMITED LIABILITY COMPANY
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000011922 -
1. Entity Name e T 1L E
WALSH, LLC D
Principal Place of Business Mal ing Address
145 ROSEWOOD DRIV SEWOOD DRIVE
METAIRIE LA 70005 METAIFHE LA 70005 ,
2. Principal Place of Business 3. Wailing Address HII”I" I” "””m’“m Ilm llmll‘lnmullll\I”l HI‘I "I“lll
Suite, Apt. #etc. - _Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
e g | e LS i I e o ot
City & State City & State 4. FEI Number Applied For
% | Not Applicabla
Zip Country Zip Country " . $5.00 Additionaf
5. Certificate of Status Desired ~ [i) Ree Roquired
§. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Narme
WALSH, RICHARD H JR.
10961 BURNT MILL ROAD, #818 Street Addrass (P.O. Box Nurmber is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity subee statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, { am familiar with, and accept

& agent and-t5 1 appiicable. {NOTE: Registered Agent signature reurired when reinstating) DATE

= $0.00__ oo oo FILE.NOWI!_FEE |S.$50,00
Make Check Payable to Florida Department of State T T -
. Cue By September 24, 2003
9. MANAGING MEMBEHSIMANAGERS - | 2 ADDITIONS/ CHANGES
TITLE O oelete TITLE [ Change [ Addition
NAME WALSH, RICHARD H NAME
streer aporess | 146 ROSEWOOD DRIVE STREET ADDRESS
CITy-§T-2P METAIRIE LA 70005 CTY-ST-210
THLE . L} Delete TME 1254571 1Ij Change [ Addition
NAME NANE 1001753 —|31LI41 06 #5500
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-2IP
TITLE 00 etete TITLE FEH M I~ A5 7 1 100omnge [ addition
NAME NAME 10101, "I"H"—UUE‘H—“UDi #4500
STREET ADDRESS STREET ADDRESS
ciTY-5T-2P : CITY-5T-2IP
LTLE. | ) o 1 Delete TITLE ] O change [ Addition
NAME - M ’ - o '
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-21P
L [ Delete TIME [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delets THLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITy-§7-2IP CiTY-ST-2IP

11, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability compal r the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

RICHAR O H /AL S

v /8. Y- 83479
SIGNATUHE SIG ATUIRE REQUIRED Avs 1803 S0v-83¢-29%7

SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CROENRR (4T



