LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # L02000031519

".,

FILED
Apr 30,2003 8:00 am
ecretary of State

1. Entity Narne

04-30-2003 90190 006 ****50.00

Nl

WALKER, WATTS, HOLLOWAY FINANCIAL GROUP

- - vuuuaa

2. Principal Place of Business 3. Mailing Address
MR, E<q.
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
400 _N . Tomnpo. Sark Sp. 2200
City & State City & State 4. FEI Number Applied For |
Tampo. , FL, 27-00455025 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
3302 Us-— - - e m s —eem = e |- Certificate of Status Desied. L[] L ERN0 e

7. Name and Address of Current Ragistered Agent

C.A Meore Esa.

Street Address (P.O - Box Number is Not 'Acceptabfe)

Name

2.3

Zi de
_ Tornpe FL | 8%¢.
8. The above named ennty submns this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

City

SIGNATURE

AT
Signalure, typed or printed nartie of registered agent and title if applicable.

DATE

CR2E083B (12/02)

Mg_. MANAGlNG MEMBERS / MANAGERS

TME MGR

NAME 2. walker

STREET ADDRESS Mo N . Tawnpawn, Street, Ste 23co

CITy-§7-2P lo-n\oa oL 3R

TITLE pMmae L

NAE Thtricia, W Walker

STREET ADDAESS MOO N To-mpo. Street Ste. 2.20D

CY-S1-2IP T FL 33002

TITLE NG N

HAME Sornes C. Ho&\o‘{i\lﬁg;\\\

STREET ADDRESS HOO N.Tampe Street,Ste 2200

bimy-ST-2i "lhmm =T XY - _

TILE Me1'g

e Miam W. Hollowoy

s L N oo Sheat Ste 2500
"I'o.mm Fl. 307

TITLE

NAME

STREET ADIRESS

CITY-ST-21P

e

NAME

STREET ADDRESS

CITY-§T-2IP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemptlon stated in Sectlcm 118.07(3Xi),

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustes empowered tojexecute this report as required by Chapter 808, Florida Statutes.

Frorida Statutes. | further certily that the information

‘*/m /pa  B63-109-9620

SIGNATURE AND ED OR PRINTED NAME OF MEMBER, M. R, OR AUTHORIZED REFRESENTATIVE

Date £

Daytime Phone ¥



