2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

DOCUMENT # 99000006823

FILED
Aug 18,2003 8:00 am
Secretary of State

1. Entity Name

-SHAWALKER LLC

-.Rrincipal Place of Business

2762 WEST BEAVER STREET
JACKSONVILLE FL 32254

-

Mailing Address

2762 WEST BEAVER STREET
JACKSONVILLE FL 32254

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

08-18-2003 90109 042 ****50.00

R W

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §9-3604137 Applied For
Not Applicable
Zi Count| i Countr iti
P ountry Zlp euntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T a emme - S T cm e w|=Name - - — . e men e .

FREEDMAN, NORMAN. P P.A.
525 NORTH NEWNAN .STREET
JACKSONVILLE FL 32202

.

Vo

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B, The ébc_we named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ..

SIGNATURE .3 :

- Signature, typad or printad name of registared agent and title if applicabie (NCTE: Registered Agent signature reguired when rainstating) DATE

H & M -

2, FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
o Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete TITLE [Jchenge [ Addition
NAME W.B. DARY INC NAME
streeTanoress | PO BOX 1259 STREET ADDRESS
CITY-ST-2IP HILLIARD FL 32046 CITY-ST-2IP
TITLE MGRM O Delete TITLE {J Change  [] Addition
NAME SHAW, ROY NAME -
staecT anoress | 2762 WEST BEAVER STREET STREET ADDRESS
CITY-§T- 7P JACKSONVILLE FL 32220 CITY-57-2P
TE - - | e e e owm o e—we[Z]-Delete  ~— | TILE - e e s [JChange - [TI"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - CITY-ST1-2IP
TITLE A 1 petete TMLE [Jchange [ Addition
NAME Foado NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss 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 accurate 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 the receiver or trffstde empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e REQUIRED

1403

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

Date Daytima Phone #

CR2E083 (4/03)



