2002 UNIFORM BUSINESS REPORT (UBR) , Ma 1?1%0%]2) 8:00 am§

DOCUMENT # | 99000007020 / Secretary of State

1. Entity Name
05-15-2002 90058 048 ****55.00

WALL GROVE COMMUNICATIONS, L.L.C.

Pringipal Place of Business Mailing Address
5720 MAJOR BOULEVARD SUITE 309 5728 MAJOR BOULEVARD SUITE 309 BULuLue™
ORLANDO FL 32819 ORLANDO FL 32819

I

[

2. Principai Place of Business 36 Mailing Address ”""I“ M ‘l

Kesi Dovcs MAvisewar Tye

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
209 Teww Conirn BLyvd
City & State City & State . 4, FEI Number 59'3645896 Applied For
yevfrr, P Not Applicaole
Zip Country Zip Country . . $5 00 Additional
. D "
3 3 J’? é 3 Xy ’} 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dl - — e Name - P - . - . -

lNVEéTBRé REALTY L.“-D" INC. -- Stresp Address (P.O. Box Number is Not Accepiable)
5728 MAJOR BOULEVARD, SUITE 309 - 208 e e Bl

ORLANDO FL 32819
Bhuswpsesr, Fe FL |35 ¢

8. The above named entity submiits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
TLE MGR O Delete TITLE Mcmnge O Additon | &
NAME MARLING, HEID} NAME &
streeT an0RESS | 5728 MAJOR BOULEVARD SUITE 309 STREET ADDRESS | AD @ F3aw Cemgve_ fb-v 0 2
orv-s-2¢ | ORLANDO FL 32819 ov-s-2p | GIRJOUPIRT) FL 13474 W
TITLE 1 Delete TITLE [ Change {7 Addition (u_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME~ o c e s - . N R . . . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIME [ petete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
TIMe ! 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelsts TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and 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 tru powered to execute this re s required by Chapter 608, Florida Statutes.

RE REQUTRE Yhofov 53424~ 536

Caytime Phona #

SIGNATURE:

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




