2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SHAWALKER LLC

L.99000006823

*

Principal Place of Business

2762 WEST BEAVER STREET
JACKSONVILLE FL 32220

Mailing Address

PPROVED
§ AND
FILED

i .
qp JuL 26 PH L 00
TE
SECMWR SEE, O BRI

2762 WEST BEAVER STREET
JACKSONVILLE FL 32220

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. #, elc.

TALLS

A O R

DO NOT WRITE IN THIS SPACE '

FREEDMAN, NORMAN P P.A.

City & State City & State 4. FEI ng Applied For
Q - BOH1 D -7 Not Applicable
Zip Country Zj Country ” . $5.00 Additional
322 54 g 2 2_51., 8. Certificate of Status Desred [ 2 Reqired
- —— ——-~——— 8 Name and Address of Curront Regletered Agent—— - - - ——--—7-Nameaand Address of New Registerod Agent—-————— — - -
‘ Name

Street Address (P.C. Bax Number is Not Acceptable)

525 NORTH NEWNAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
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
Signaturs, typed or printed name of registered agent and litls if appliceble. (MOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50. OD )
Make Check Payable to Depanment of State

cézeoaa (5/00)

9. MANAGING MEMBERS/MANAGERS l 10.7 - — ADDITIONS JCHANGES

THLE MGRM 3 Detate TIFLE |:| Change  [1 Addiion

NAME W. B. DAIRY INC NAME A Th

STREET ADDRESS | PO BOX 1259 STREET ADDRESS =000 Ij, = = 42323 3——k

CITY-ST-7IP HILLIARD FL 32046 CITY-5T-2IP "Dd-’ Dle DD:“DID b_—l:' IEI

L MGRM O Detete TLE S nge tion

NAME SHAW, ROY ) HAME

STREET ADDRESS | 9762 WEST BEAVER STREET STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32220 et W O BT TR e e itz e

TLE O belete TITLE ' " T 'Dchange  [J'Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-S1-21P

TLE O petste TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TINE [ Delete I TME O change [ Addition
! NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-29F - CITY-ST-2IP
' TME ¢ [ pelete TITLE [ Ghange  [J Addition
" NAME " NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP l CITY-SF-2IP

1.} hereby -ce_rti-fy tHat t-r-\-e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport is true and accyrate and thaymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liab#ity company or the reced

SIGNATURE:

T pr rustes erfipowered to execute this report as required by Chapter 608, Florida Statutes.

AR JREQUIRED

Sl

DR PRINTED NAME OF SIMING MANAGING MEMBER Of MANAGER

Daytima Phone #

Al



