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Name and Mailing Address

0010055 01 FP 0.352

|n"||l"ul||"|||n".ru||"u|u
MORGAN WALKER, LLC
624 NORTH LAKE WAY

PALM BEACH FL 33480-3425

1. DOCUMENT # M01000002263

“*PRSRT HE D 0615 33480-342524

T

2. New Mailing Addrass 4. State/Country of Formation
. DE
City,State;Zip - - T "5 Date-Organized or Quatified—— - ~
To Do Business in Florida 10/01/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
624 NORTH LAKE WAY 74-3009706 Not Applicable
PALM BEACH FL 33480 City, State, Zip . 00 Additic -
CERTIFICATE OF STATUS DESIRED [] b
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RYAN, BAIRD W Street Address (P.Q. Box Number is Not Acceptable)
624 NORTH LAKE WAY T T M ey e ey
PALM BEACH FL 33480 A b e L e
/040201 093--005 #%150, 1)
City FL Zip Code
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of ;
Registered Agent : Date 16,142
REGISTERED AGENT MUST SIGN :
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . .
Tite(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM RYAN, BAIRD W 624 NORTH LAKE wAY PALM BEACH FL
LA R AL
— =

12. | certify that | am mana

ging member/mana
filing this reinstatement i

Signature of
Maraging Member/Manager

Typed or printed name of signing Managing Member/Manager

CR2E084 (8/02)




