FILED

2003 LIMITED LIABILITY COMPANY Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000008297

1. Entity Name

WALKERS ISLE, LC ;

Secretary of State

03-10-2003 90028 036 ****50.00

Principal Place of Business Mailing Address

770 NE. 36TH 8T,
BOCA RATON FL 33431

898 NE 79TH STREET
BOCA RATON FL 33487

2. Pri%a!”kg m'ﬁ;%nesﬁﬁ ﬂ—‘ 97’

3. Mailing Address

IR

l

B

KD

GIACHETTI, JULIE ANN
770 N.E. 36TH ST.
BOCA RATON FL 33431

Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
Stat )—"‘— —|~- City&State— = ~ — -~ — = —=|—4,-FEl Number- 65'1030897 - | Applied For
2 . Not Applicable
Count Zi Countr
P Y 5. Certificate of Status Desired O $5.00 aqditional
A’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

L

(NOTE: Registered Agent signature raquired when reinstating)

DATE

> FILE NOW!!! FEE IS $50.00
-Make.Check-Payabile to. Florida Department of State

indicated on this report is true
fimited liability company or thé

d accurate and tha

Due By May 1, 2003 TR e rmgemae
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 Detete TILE O change [ Addition
NAME GIACHETTI, JULIE ANN NAME
STReeT ADORESS | 770 NLE. 36TH &T. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE MGRM 3 pelete TILE [l change [ Addition
NAME GIACHETT), ALBERT NAME ’
STREETADDRESS | 770 N.E. 36TH ST. STREET ADDRESS
CITY-$T-21P BOCA RATON FL 33431 CITY-5T-29P
TRLE [ Detete TITLE [“Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete e [ Change  [] Addition
NAME = = em e N N
STREET ADDRESS STREETADDRESS [ === e
grr-st-ap CITY-ST-2P s —
e O] petete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-217
TITLE 3 belgta THLE (Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P /‘*\ CITY-ST-21P
11. | hereby certify that the informatigarSupplied with this |!|ng o a ed in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

; e same Iegal sffect as if made under oath; that | am a managing member or manager of the
fis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

O TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 {10/02)



