2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003134

1. Entity Name

WALKER &

COMPANY (CORK), L.C.

Principal Place of Business Maiting Address

13300 SOUTH CLEVELAND AVENUE. SUITE 317

FORT MYERS FL

33907 FORT MYERS FL 33307

13300 SOUTH CLEVELAND AVENUE. SUITE 317

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90079 018 ****50.00

I

LT

AT

TR

2. Pringipal Place of Business 3. Mailing Addsess
Suite., Apt. #, stc. Suite, ApL. #, etc. K} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
LS -088L7¢ Not Applicabie
- 7
Zp Country ® Country 5. Certificate of Status Desired | gese ggqt’:feﬂm"a]
6. Name and-midresrs of Current Reglstered Agent — T 7. Nan;n; an;! Address ;f ri;w Re;J;tere;i Agent '
Name
MCGRATTAN, ROBERT J
13300 SOUTH CLEVELAND AVENUE‘ SUITE 317 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signatuts, typed or piinted namae of registered agent and title it applicabls.

(NQTE: Ragistered Agent signature required whan reinstaling} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

S, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 2 Delele e [Jchange [ Addition
hiamE MCGRATTAN, ROBERT J NAME

STREET ADDRESS | 13300 SOUTH CLEVELAND AVENUE, SUITE 317 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33007 CITY-ST-2IP

TILE O elete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

NLE L . O Deiete TIme . Ochange [T Addition
NAME - T " NAME ’ ‘

STREET ADDRESS STRCET ADDRESS

CITY-ST-2IP CITY-8T-2P

THLE 3 elete TE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TLE [ Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CITY-ST-21P

TITLE [ velete TTLE [l Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P |} cov-sr-ze

1. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report is trua 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 or

SIGNATURE: v

@ raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATYRE m

v v

SIGNATURE AND TYPED OR PRINTED NAME OF FGNING MA| IN§ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

§

CR2E083 (10/02)



