2001 UNIFORM BUSINESS REPORT (UBR)

P -~
DOCUMENT # 98000001887 FILED
1. Entity Name
WALKER INVESTMENTS OF CENTRAL FLORIDA, L.L.C. OIMAR 28 PH 2: 1]
_ : ' SECRETARY OF STATE
Principal Place of Business Mailing Address TA L LAHA SSF E. FL 01 \IDA
931 N. PENNSYLVANIA AVENUE P.O. BOX 3446 R
WINTER PARK FL 32789 WINTER PARK FL 32790-3446
S S AT LRI
Suite, Apt. #, etc. ' ' Suite.‘Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3530021 Not Applicable
Zp Country ) Zip- - _ Country ) 5. Certificate of Status Defsireg [I ’?959 ggq‘ﬁ'icg""rl'al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiared Agent
Name
WALKER' R. LANCE SR. Street Address (P.O. Box Number is Not Acceptable}
931 N. PENNSYLVANIA AVENUE .
WINTER PARK FL 32789
_City FL Zip Code

8. Tho 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 of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) CATE
FiLE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
E MGR ‘ O Delete e {JChange () Addition
NAME WALKER, R. LANCE SR. NAME
stoeer a00Ress | 931 N. PENNSYLVANIA AVENUE STREET ADORESS
CITY-5T-2IF WINTER PARK FL 32789 CIFY-ST-2IP
TITLE (1 etete TITLE (] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (EIEinin] :.' HATE T e——y
orv-grze | . , o B omeste | ~4/10/ T IDF'B—"UIb
Tme [ Delete TITLE LEL L ;
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7IP CITY-ST-ZiP
TNLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TILE . [ pelete TMLE : [ Change ] Addétion
NAME , I neme
smm@nnnsss STREE? ADDRESS 13
CITY-ST-2IP CITY-$T-2IP :
me ¥ O Deete me [} Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$T-2IP

1. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3Xi), 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 a managing member or manager of the
limited liability company-q[ the raceiver or trustea empowered to execylethis report as required by Chapter 608, Florida Statutes,

CEIAEN IR e

SIGNATURE: I OT - doace _dloken S 3-21:0] 867 /6vs-0500

SIGNATURE AND TYPED OR PRINTED NAME OF SDGNL‘K MEMEER, MA ER, OR AUTHORIZED AEPRESENTATIVE Dals Dayl.ime Phone #

LE25000

£

CR2E083 {11/00)



