2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - 3
SHAWALKER LLC Fl L E
01 JAN 16 M 2 2§
Principal Place of Business Mailing Address T
2762 WEST BEAVER STREET 2762 WEST BEAVER STREET ) SECPETAF ¥ Gl STATE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 TALLAHASSEE, FLORIDA
2 Prinoipal Place of Business - 3. Maiing Addess H"“l” III ‘IIII m“ "m II‘" "W"m Iml MII mll ”lll MI ‘m
Suite, Apt. #, etc. ’ : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3604 137 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired (IS} ?5'00 ﬁfdditional
. . ee Required
6. Name and Address of Current Reglstered Agent - Tl 7. Name and ‘Address of New Reglistered Agent e
Name
FREEDMAN’ NOR P PA Street Address (P.O. Box Number is Not Acceptable)
525 NORTH NEWNAN STREET o
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 !
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when rsinstating) DATE
FILE NOW!!! FEE 1S $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBEFISIMEMBEFIS 10. ADDITIONS /CHANGES .
TmE MGRM 1 Delete TILE : CJChange  [J Addition | S
NAME W. B. DAIRY INC NAME E
STREET ADDRESS PO BOX 1258 STREET ADDRESS pe]
orv-gr-ze | HILLIARD FL 32048 : CITY-ST-7P ‘ 8
- o
THLE MGRM O Delete TILE [ change [ Addition | {E
NAME SHAW, ROY -~ e EFDUIjl:l DA —— D ©
strecT aopress | 2762 WEST BEAVER STREET STREET ADDRESS |- DTS .r"ﬂ _tﬁlgg (15
_omY-sTzP JACKSONVILLE FL 32220 ) CITY-ST-2P - **&-H’ctmﬂ 00 sw#s#T0 00
TLE . {J Delete TMTLE LT ) : C1Change L) Aadition |~
NAME NAME ’
STAEET ADDRESS STREET ADDRESS :
CITY-ST-1IP CITY-ST-2P A N /
TITLE : {1 Delete TITLE \/// / [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Delste TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P GITY-ST-2IP
TME  a, [ palete TITLE [ change [ Addition
NaME Y HAME .
STREET AGDAESS « [| STREET ADDRESS
Cmy-s1-2i0 CITY-ST-ZP

11. I'hereby certify that the information supplied withrthis filing does not qualify for the exemption stated In Section 118.07(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 efféct as if made under oath; that { am a managing member or manager of the
limited liability company or th iver or trusife empowerad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: AEQURED I-10-0l

SIGNATURE AND TYPED OR rﬁ’rzn NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




