2000 UNIFORM BUSINESS REPORT (UBR) ‘ -
APPROVED,

DOCUMENT # | 99000007020 Ao,

WALL GROVE COMMUNICATIONS, L.L.C.
' 00 APR 30 AK 8: 35

Principal Place of Business Mailing Address SECRETARY OF STATE
5728 MAJOR BOULEVARD SUITE 309 5728 MAJOR BOULEVARD SUITE 209 FALLAHASSEE. FLORIDA
ORLANDO FL 32619  ORLANDO FL 325197%4

e e A A

Suite, Apt. #, etc. . . S . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- : (Tham

City & State City & State 4. FEI Number Applied For

Not Agplicable

Zip Country Zip Country 5. Certificate of Status Desred X geiggq ‘ﬁ:’eﬂﬁ“”a'
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent
- e e : . Name
INVESTORS REALTY LTD., INC. . Street Address (P.O. Box Numbzer is Not Acceptable)
5728 MAJOR BOULEVARD, SUITE 309
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed O printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TTE MGR . ) et mme - {changa  [] Additien
NAME MARLING, HEDI- -~ NAMIE TN oTEC AT ——
sraeer aooness | 5728 MAJOR BOULEVARD SUITE 309 STREET ABIRESS ~05/18/00--01015--013
erv-s.ze | ORLANDO FL 32819 oimv-st-2p weEReDE, 00 wewweSS5 00
TmE 1 petate TiTLE [ chengs [ Additen
NAME ) _ . NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-2IP C CITY-S7-20P
e - [ nese e . [Jchasps [ Addition
NAME L ) o MAME. R
STREET ADDRESS STREET ADDRESS
CUTY-ST-UP cITY- ST- 2P
TITLE [ petets TITLE [ changs [ Addition
KAME ) NAME
STREET ADDRESE ) STREET ADDRESS
CITY-£1-2IP CITY-LT- 2P
Tme [ petete TITRE [ changs (7] Addition
NAME . NAME
STREEY ADDRESS - STREET ADDRESS
CITY-$T-2IP Co CITY-$7-2IP
TITLE [ petets TITLE (O thangs ] Additien
-3
NAME . E NAME
STREET ADDRESS ] —
CITY- ST- TP CITY-$T- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my 5 ure shall have the same legal as if made under oath; that | am a managing member or manager cf the
limited Lability company or fhe receiver or trustee empapfered fo execute this report 4 by Chapter 608, Florida Statutes.

S TR 4/ z9 [ zocc 913543877

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER OH MANAGER / Cate Daytime Phone #

SIGNATURE:

CR2E083 (9/39)



