2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .
WALL GROVE COMMUNICATIONS, LLL.C. i

,

L99000007020~~

FILED
01 HaY 29 PH

3 53

Principal Place of Business ' Mailing Address

5728 MAJOR BOULEVARD SUITE 309

ORLANDOC FL 32819 ORLANDO FL 32819

‘5728 MAJOR BOULEVARD SUITE 309
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et¢. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

7

City & State \ City & State 4. FEINumber  ADPY IED FOR Applied For
S59-264 5 -3 4 Not Applicable
Zi t Zi i
P Country P Country 5. Certificate of Status Desired ® $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
P —— o — = T B YEr S - ’
INVESTORS REALTY LTD., INC :
Street Address (P.O. Box Number is Not Acceptable)
5728 MAJOR BOULEVARD, SUITE 309 ‘ P
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistér'ed‘agent. or both, in the State of Florida.
SIGNATURE
: Signature, typed ¢r printad name of registerad agent and title it applicable. (NOTE: Registered Ageni signature reguired when reinsza}mg) DATE
b
FILE NOW!!! FEE IS $50.00
o T == Make Check Payable (o' Depanment ot State— - ——— - ———
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
mE MGR , 7 Gelete TME Ol change [ Addition
e MARLING, HEID} e
smreeTaooress | 5728 MAJOR BOULEVARD SUITE 309 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 CITY-ST-2IP
TME O Delets TME (JChange [ Addition
NAME NAM — —
¢ 4000049421 2594 ——
STREET ADDRESS STREET ADDRESS *’]b.’l 1 4 .,'D 1 __D 1 lqE‘___DDB
Ciy-sT-2° . CITV-ST-ZF e ~
- TITLE . (O belete ME - - - O Change Jj Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-5T-2IP
TILE [ Delete TRLE [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-51-2p
TMLE O oelete THTLE [ Change  [J Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me [ Detete TITLE [ Change  [L] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not gualify 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 ang/fhal

y signature shall have the same |ea effect as if made under oath; that | am a managing member or rnanager of the

limited liability compaqy or the receiver or trustfe emgowerad 10 execute thl ired by Chapter 608, Florida Statutes.
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SIGNATURE:

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

Davtime Phone #

CR2E083 (11/00)

4v /09000




