STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 96000001313 FILED

1. Entity Name

WALTER PROPERTY INVESTMENTS, LLC 01 JuL 1 PM L: LB
Principal Place of Business Mailing Address T!‘ EP ;’mTfoRC“; FOFF?,B%(TBA
320 WKENREDY-BOULEVARD— 1320 W KENNEDY-DOULEVARD—
T s e G AT

, .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE F&JH

__777.S-Harbour Island Blvd. 777 S, Harbour Island Blv -
City & State City aie 4. FEI Number 59.3414723

Suite 360 Suite 360

Applied For

Not Applicable

2P Tampa, Flbrfdgma:iﬁoz zp Tampa, F|1Jffa§tr\33602 5. Certificate of Status Desired & O gese gg;(ﬁ?;;ttonal

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e U | Name J -
WALTER ROBERT A
. Street Address (W?)S mmlﬁtﬁfcrgréﬁ d B‘V d
Ciy Tampa, Fiorida 33602 FL | *°°*

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
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE nd B‘@fnange [ Addition
NAME WALTER, ROBERT A NANE 777 S. Harbout lsla
STREETADDRESS | 4320 W. KENNEDY BOULEVARD STREET ADDRESS S te 360
CITY-ST-21P TAMPA FL 33600 CITY-§7-2IP ul
TITLE ] pelete TITE Tampa FlOﬂGa 03605 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TME ) 1 Detete TITLE o O Change O Addmun
NAME o ' T NAME ;) UG | CIIZZ}DEI‘}? ‘? lb
STREET AR DRESS STHEET ADDRESS P -0741 - TDBI"“DDE
CITY-§1:2p Cy-5T-ze O ek N0 sseekRsl, 00
TITLE .;'f [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP !
TTLE O palete TITLE | Ocrange [ Addition
NAME NAME f
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TMLE [ Delete TIME j CdChange [ Addttion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP

limited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

YR AESUIRED T-G-01

SIGNATURE:

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 legal effect as if made under oath; that | am & managing mernber or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



