2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000008297

1. Entity Name .

WALKERS ISLE, LC ¢ '

T - FILED

-Principai Place of Business Mailing Address ‘l o 7001 MAY *2 PHIZ: S

770 N.E. 36TH ST. 770 NE. 36TH ST.

ISYPI00

e

BOCA RATON FL 33431 BOCA RATON FL 3343t B ]\Jl ON Oi ORPORATIONS
5 Principal Place of Busnass 3 Maiing Addiess ”“"I”lll mﬂﬂmm’rﬂwmﬁ n“ﬂmmmm "“”m m'
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number ED FOR Applied For |
m EB Nol Applicable
-~ — — 7 -
_Zp . Country' . Zip Coun,try 5. Certificate of Stalus Desired [ $5.00 Additional
1\ ! . ] Fee Required
Vi ' . 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agont
. ' Name . '
! JUUE ANN G’ﬁ eﬁw Street Add P.O. Box Number is Not A table)
e 0. mbe; cc o
770 N.E. 36TH ST. /'M'O’j re ress ( ox Number is Not Acceptal
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name of registered agent and title if applicabla. (NQT! Registared Agent sionature raquired when reinstating} DATE N
| 158 I Ao 1A= "0 "-147“‘:"'"*
TS T T T e o SRS P RO ] T ‘;qagq«+j1~ni11147“-Llﬂd -
Make Check Pa rlable to Depl rtment of Staie _ #")EEHF# SO0 S0, 0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
THTLE MGRM ) # + O Delete TITLE " ‘ 6‘ v Tplhange [ aaciton
e /05, JULE AN 1 AChe T e Tolre Pan GarAche #;
street aporess | 770 NLE. 36TH ST. STREET ADDRESS W s ds-00
orv-sr-ze | BOCA RATON FL 33431 CTY-ST-21P
TITLE MGRM O Delets TITLE [ Chenge [ Addition
HAME GIACHETT, ALBERT NAME
swreeT aopress | 770 NLE. 36TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITy-5T-7P
PME L . e . Ooeete . me ~ ‘ L {1 Change [T Addition
NAME NAME o . ' :
STAEET ADDRESS STREET ADDRESS
CITY-5T-Zi CITY-S7-2IP
TITLE O Delete Bt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE O pelets TITLE ' O Change [ 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 1 Delete TILE g [ Change [ Addition
NAME NAME 1'
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify io the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that rmy. ure shall have 'he same legal sffect as if made under path; that | am a managing member or manager of the
d to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: P17k -‘Wlfélazﬂ-/% c//é/{ /52'(9‘ 5?7’06g

SIGNA‘I’UWM ?1( }GM SIGNING BaNTAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #

CR2E083 (11/00}



