2001 UNIFORM BUSINESS REPORT (UBR) e

PIQCNUMENT# M99000000721

WALSH DOHMEN SOUTHEAST L.L.C.

. FLED
OLARR30 AMH: |2

Principal Place of Business
3350 VALLEY EAST INDUSTRIAL DRIVE
BIRMINGHAM AL 36109

Mailing Address

3950 VALLEY EAST INDUSTRIAL DRIVE
BIRMINGHAM AL 36109

SECRETARY OF $TA
TALLAHASSEE. FLOR]i.gA

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
75-2730473 Not Applicable
7i [ Countr i t] iti
R Y <lp Country 5. Certificate of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
; I ‘ . Name '
‘C T CORPOHATION SYSTEM Street Add {P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD . : - -
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad rname of registered agent and iitle if appilcable. (NOTE Registered Agent signalure requirad when reinstaling) DATE
P8 |
FiLE N! l&l}.}!! FEE ll $50.00
Make Check Pl r[abje to Depgriment of State
N
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
MTLE WMGRM 1 pelete TILE O cCharge [ Addition
NAME NELSON, RONALD G NAME
staee1 aooress | 9005 N STATE ROAD LINE AVE STHEET ADDRESS
CITY-ST-2P TEXARKANA TX 75503 CITY-ST-7IP — TR e e .
MGR L el e e L S e 'l’ m— =¥
TITLE ] pelete TWILE - 5 ;15_‘1131 .__01 g i Addition
it SMITH, THOMAS O e BRRRS0, 00 kS, (0
streer anoness | 3950 VALLEY E INDUSTRIAL DRIVE STREET ADDRESS . =R
orr-st-or | BIRMINGHAM AL 36109 CITY-S1-2¢
TILE O oelete TITLE [ Change [ Addition
_ NAME _ _ — e | NAME, _ | . .. - e e =
* TREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-$T-2IP CITY-ST-2ZIP
TITLE 3 pelete TVTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE 3 pelete TILE [J Change  [[] Addition
NAVIE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-ST-7p

{imited liability company or the receiver or trustee empowery

. L Reésel Shuffield

1. | hereby certify that the information supplied with this filing does not quality fo - the exemption stated in Section t19.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have :he same fegal affact as if made under cath; that | am a managing member or manager of the
0 execute this report as requirad by Chapter 608, Florida Statutes.

Contreller

mﬁﬁé’m- 5/(/ :

e

{ SIGHATURE AND TYPED O PRINTED NaulAF siGNiNG UANAGING MEMBER, MA YAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Date

4-257¢9/ 903-223.2580

CR2E083 (11/00)

P

l 4 118200



