2001 UNIFORM BUSINESS REPORT (UBR)

~ CR2E083 {11/00)

1. Erdity Name '
K & W INVESTMENTS OF TALLAHASSEE, L.C. 0 HAR 12 PM 4: 50
‘ SECRETA&Y OF STATE
Principal Place of Businass ) Mailing Address TALLAHBSDEE' FLORiDA
742 WEST MADISON STREET 742 WEST MADISON STREET
TALLAHASSEE FL 32004 TALLAHASSEE FL 32304
2. Principal Piace of Business 3. Maiing Address ““”I" mm” I‘l” |||” Ilm ||||l|||”||m ““"”Il m" |“. ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE mé“ :
City & Stata City & State 4, FEI Number Applied For
59-3283717 ' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — £ = . : T Nore : — — —
WALSH, ROBERT H Street Address (FO. Box Number s Not Acceptabie)
ree ress (FJ. BOX Number 1s NGt Accepiable
742 WEST MADISON STREET ?
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and tille if applicabla. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ABDDITIONS/CHANGES
e MGRM : J Delete TMLE ’ HChange  (J Addition
NAME WALSH, ROBERT H NAME P O (5 a\’t S (Z O S
seeT aooress | P.O. BOX 688 N/A : STREET ADDRESS )
orv-st-ze | WOODMILLE F1, 32362 S CITY-57-2IP Q&_,Q,Oa lr\ajy_)_,p_q P - 3 2 3) l 4
THLE ] Delete TILE — E Change [ Addition
NAME NAME ‘ SOOoon3gaas -:_?_ "““‘:3
STREET ADDRESS STREET ADDRESS -03/20/01-~D1073--007
CITY-ST-ZP _ CITY-ST-ZIP ' sk, D0 ekt 00 -
TITLE - ‘ - . - Ooelete. - § e _ — w-.. [change {1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TLE : [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CITY-ST-2IP
TITLE . [ Delete " Tme O cthange [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L. CITY-$1-21P
TITLE "'E‘ - [ celete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDR?S ' . STREET ADDAESS
CITY-ST-ZIPz . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered td execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: [) | (ISR VQS Y L 3ty 950 6813/98

SIGNATURE AflD TYPED OR PRINTED unPs\os SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

49 9548000

m———



