2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006823

1. Entity Name

SHAWALKER LLC

Principal Place of Business
2762 WEST BEAVER STREET

Mailing Address \.../
2762 WEST BEAVER STREET

FILED
Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90198 023 ****50.00

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

0

2. Principal Place of Business 3. Mailing Address

AT O

DO NOT WRITE tN THIS SPACE

Suite, Apt. #, stc. Suite, Apt. #, elc,

City & State City & State 4. FEI Number 59-3604137 Applied For
. Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6.-MName and Address of Current Registered Agent-——— >~ | = ————7.-Neme and Address of New Registered Agemt——————=———_
Name
FREEDMAN, NORMAN P P.A,
525 NORTH NEWNAN STREET Street Address {P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32202

City Zip Code

FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

DATE

Signature, typed or printed name of registaered agent and title If pplicable. (NOTE: Registerad Agent signature required when reinstating)
- FILE NOWIIL FEE IS $50.00
‘Make Check Payabie to Department of State
Due By September 25, 2002
ES MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
fine MGRM O oelere TLE O change (] Adaition | &
NAME W. B. DAIRY INC NAME 2
STREET ADDRESS | PO BOX 1259 STREET ADDRESS %
CITY-S7-ZIP HILLIARD FL 32046 CITY-§T-2P ﬁ
MLE MGRM 1 Deiete TLE Ocrange [ Addition | 3
NAME SHAW, ROY NAME
STREET ADDRESS | 2762 WEST BEAVER STREET STREET ADDRESS . ..
cry-s1-20 | JACKSONVILLE FL 32220 o Jerste | - - .
T e i ST T O Delete TMLE b [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -
TITLE [ pelate TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gecu y signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability company or the reg€ifer or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

T REQUIRED 7-5-09-  qou

W
Date

£

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




