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|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L96000000096 . .

WALTERS FLORIDA INVESTMENTS, LC. |
i

Principal Place of Business

1301 42ND ST NW
WINTER HAVEN FL 33881

MailingiAddress
1301 42ND ST MW
WINTEF‘i HAVEN FL 33881-1943

I
|

2. Principal Place of Business

3. Mailir*ig Address

!

Suite, Apt, #, etc.

Suite,| Apt. #, etc.
1

SECsET
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;
i oF

GOFEB 29 Pt 114 g

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

‘ 527 oy NOT(APPHCABEE Mot Applicable
Lol L4 N
- - " —

Zip Country Zo | Couniry 5. C rt‘\ficﬁé o‘? sttﬁs‘%ﬁn/ “SD $5.00 Agditionan

H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

WALTERS, FLOYD D

i
| Street Address {P.0. Box Number is Not Acceptable)
1

2417 WINTERSET ROAD
WINTER HAVEN FL 33884 f
City Zip Code

1 FL
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

i
SIGNATURE _ . ‘ - - ——

Signatura, typed or printed name of registored agent and e Jfapphpabla‘ {NQTE: Registered Agent signature required when reinstating)} DATE
FiLE NOW!!! FEE 15.850.00

Make Check Payable ta Depariment of State
9. - MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS / CHANGES
TITLE MGRM - I O peote TITLE [ thange [ Agdtion
MAME WALTERS, FLOYD D ~‘ RAME
sTreer Anosess | 1301 42ND ST NW | STAEEY ADDRESS
cITY-3T- 2P WINTER-HAVEN FL 33881 | CITY-31- 1P \ﬁkj C\)\ (3100
™me " [ paieta NILE 0 ) Changs [ Additien
NAME I NAME
STREET AUDRESS I STREET ADDRESS
CITY-$T- 2P l CITY-$7-TIP
TmE l O pelete T [Jouange [ Adslithon

~ A T e T T e | —— P P S TS T T

STREET ANDRESS | STREEY AODRESS 08/ Ta/00--01 115--023
srrr-a1- e : : cirv-r- e fre s £ AL 2.2 2.2 ox A ML,
Tme O vetete me (] changs (] Addition
NAME f KAME
ETREET ATORESE i STREEY ADDRESS
cmy-8v- 1P i CITY-ST-1IP
TME i O et ITLE (] change [ Acition
MAME NAME
STREET ADDREZS ! STREET AUDRESS
CITY-8T-7IP CIY-81- 1P
s i [ deletn TITLE {Jchangs [ Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP l CITY-8T-ZIP

11. | hereby certify that the information supslied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

IO

]
et frllouiren

HPRINTED ﬁus{oF"’slcumé MANAGING MEMBER OR MANAGER

Dale Daytime Phona #

dv 6811100

CR2E083 (9/99)



