2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000239

1. Entity Name

WALDEN CENTER, LLC

Principal Place of Business

24311 WALDEN CENTER DR,
BONITA SPRINGS FL 34134

Mailing Address

24311 WALDEN GENTER DR.
BONITA SPRINGS FL 34134

2, Principal Placa of Business

3. Mailing Address
24311 Walden Center Drive

Suite, Apt. #, etc.

IR

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90090 023 ****55.00

921777

[N

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc.

Third Floor

City & State City & State 4. FEI Number ARRNERROR Applied For
Bonita Springs, FL 59-3704919 Not Applicable

Zip Country Zip Country . ) $5.00 Additional
34134 USA 5. Certificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - o ) s Name - S - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Straet Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistarad agent and title if applicablo. {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE Manager [ Delete TITLE [ change [ Addition
NAME Don E. Ackerman NAME
streeTADDRESS | /0 Chandelle Ventures Inc. STREET ADDRESS
crv-stz2¢ | 24311 Walden Center Drive, 3rd Fl. CITY-8T-2F
TITLE Bonita Springs, FL 351Ja [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TITLE _ O change [ Addition
NAME - T NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TILE [ pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESE', STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE O change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowaered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(941) 948-131

BIGNATURE ANI

o oo

Date Daytime Phone #

D

0020813

CR2E083 (9/01)

e

R




