| FILED
2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
oo ¢ L96000001313 SeTetaTy of date

1. Enlity Name

WALTER PROPERTY INVESTMENTS, LLC

Principal Place of Business Mailing Address v aMAUY
777 S. HARQUR ISLAND BLVD.. SUFTE 380 777 5. HAROUR ISLAND BLVD.. SUITE 380
TAMPA Ft 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number 59-3414723 Applied For
. {Not Applicable
i t Zj i iti
Zip Country P Country 5. Certificate of Status Desired [} $5'00 Alddmonal
Fee Required
~™ —6:-Name and Address of Current Registered Agent - o .. -~ - 7..Name and Address of New Registered Agent
. Name
WALTER, ROBERT A
777 8. HAROUR |SLAND BLVD.. SUITE 360 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City . FL Zip Cade
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 Flarida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, typad o printed nama of registerad agent and title it applicabla (NOTE: Ragistered Agent signatura raguired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR N 1 Delete TITLE [JChange [ Addition
NAME WALTER, ROBERT A NAME
sTReeraooRess (- 777 S, HARQUR ISLAND BLVD., SUITE 360 STRELT ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CIY-ST-2IP
e ' i 7T O T e T e s e e T = [ Cange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZP
Tme (J elete TIRE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP .
TITLE 3 pelste TITLE [1 Change  [] Additien
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE ] Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3){i). Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes,

Y

&8/ - Wa

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA D REPRESENTATIVE

NATRAOE -

CR2E083 (10/02)




