2000 UNIFORM BUSINESS REPORT (UBR) AP&?ARNUD%D

FILED
DOCUMENT # 96000001313
1. Entity Name : .
WALTER PROPERTY INVESTMENTS, LLC - 00 APR 29 AN 9: 31
SECRETARY OF STATE
. fall AHASTOE, FLORIDA

Principal Place of Business Mailing Address
4320 W. KENNEDY BOULEVARD 4320 W. KENNEDY BOULEVARD
TAMPA FL 33609 ] TAMPA FL 33609-2127
S S AT NRDEEN

Suite, Apt. #, etc.” * ' Suite, Apt. #, etc. m “m DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

59-3414723 Not Applicable
Zip ) Country . . Zip Counlry 5 Certificate of Status Desired |} Eesa-ggqlﬁfe?jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WALTER, ROBERT A Street Address (P.O. Box Number is Not Acceptable)

4320 W. KENNEDY BOULEVARD -

TAMPA FL 33609 '

' City ‘ FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

 SIGNATURE WAK- Lt//hd: MANVA FEL g//g/if

Signature, typed or printed name of registered agent and title if applicable. (NOTE' Ragstered Agent signature raquired when renstating)

- FILE NOW!!! FEE.1S-$50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

THLE MGR : : Deletz s [ cnange ] Adiiinn
NAME WALTER, JAMES W .. ' NAME

smaeer avonens | 4320 W. KENNEDY BOULEVARD STREET ADBESS

CITY-37-21P TAMPA FL 33809 cIvY-$T-21P

TLE " | MGR [2 petete e . Cepmeg  OJ on
RAME WALTER, ROBERT A NANE ToOonO=249495S 7 r— __ng
sraeer anoeess | 4320 W. KENNEDY BOULEVARD STREET AUDRESS -05/12/00--01011--004
oz | TAMPA FL 33609 oTY- 8- 2P whgRn0, 00 sskesdS0, 00
TILE 1 =~ - ] tete me - =~ - Ocomge  [] Additien
NAME - NAME

STREET ADREES STREET ADDRESS

CITY- 5T-21IP COOY-BT-TIP

TITLE [} pewts e [changs ] Adaitien
NAME NAME '
STREET ADRESS - : STREEY ADDRERS

CITY-$T-11P COY-8T-1IP

e [ pewts TmE ’ ) changs ] Additicn
NANE NANE

STHEEY ADDRESS . STREET ADDRESS

CITY-3T- 2P o _ - Y- BT 2P

THTLE O petete me Clotengs [ acdition
NAME : MAME

STREEY ADORESE STREET ADDRERS

CITY-81-2P CITY-$T-21P

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 report is true and accurate and that my signature shall have the same legai effect as if made under oath; that  am a managing member or manager of the
iimitedfliability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNAVWRE: . AT Rl SR e % 12/ /00

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caytime Phone #

\lJ

T



