2001 UNIFORM BUSINESS REPORT (UBR) *‘\f’*}\ﬁﬂ@g 2

DOCUMENT # | 99000007385 FILED
WALTERS & WALTERS, L.L.C. 0l APR 26 AM 8: L3
SECRETARY OF STATE
Principal Place of Business Malling Address rA l'l" AHA SSE E. FL@R!QA
1401 KIMDALE STREET 1401 KIMDALE STREET
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33336
S — S | IR ARAR AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 75' 2682709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l?eseggq :irde‘gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
- R e N T DA or—on
DAWS! THOMAS J JR. Street Address (P.O. Box Number is Not Acceptable)
4575 VIA ROYALE, SUITE 206

FT. MYERS FL VAN Y ordale S%

ﬂy{?&ﬁ\c\}\(\ e e FL | 2% 5

8. The above named %stalem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ L -2 =)
SIGNATURE ! Q

th
Signature, d or printed n of Bgistorad agem and title if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
typed or p g g

FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

MGRM Closes ] 300004 13 1S4y — D
NAME ANDERSON, FRED J TRUSTEE NAME —05/03/01-01135--013

STREET ADCRESS | 1401 KIMDALE STREET STREET ADDRESS ko0, 00 sekkRs0. 00
CTY-ST-2IP LEHIGH ACRES FL 33936 CITY-S7-2IP _

TITLE MGRM [ Delete TME [ change [ Addition
NAME WALTERS, RICHARD A NAME

STREETADDRESS | 1604 ROYAL MILE DRIVE . STREET ADURESS

CITY-S$T-2IP ARLINGTON TX 76015 CITY-§T-2IP

TILE MGRM 7 Delete TMLE - . ) ' Clchange [ Addition
NAME WALTERS, VALERIE . NAME

STREET ADDAESS | 1604 ROYAL MILE DRIVE . STREET ADDRESS

omv-sT-2P | AR INGTON TX 76015 _J oStz

TITLE [ peete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me - . [ Delete TITLE ' " DClchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

ony-stizp CITY-57-21P

TITLE ' [ Delate TILE . : " [Jchange [ Addition
NAME i . NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP : ’ ) CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear of manager of the
limited liability company or the reggiver or trustee empowgged to execute this report as required by Chapter 608, Fiorida Staiutas.

SIGNATURE: =& Y-

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

v L6600

CR2E083 (11/00)



