2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  Z00198 FILED
1. Entity Name ’
U.S. HIGHWAY 27, L.C. OI MAY -2 PM |: 44
SECRETARY OF STATE
Principal Place of Business Mailing Address }A L E.. AH.Z‘. S SEE. FLOR'D A
% R. LANCE WALKER % R. LANCE WALKER
831 PENNSYLVANIA AVENUE 931 PENNSYLVANIA AVEMNUE
WINTER PARK FL 32789 WINTER PARK FL 32789
A — AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
. 59—3014550 Not Applicable
. dp Country Zp Country 5. Certificate of Status Desired O - $5.00 ﬁfddiﬁonal
’ . . 'Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
WALKEH' R. LANCE Street Address (P.O. Box Number is Not Acceptable)
931 PENNSYLVANIA AVENUE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its egistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE Registerad Agent signature required whan reinstating) DATE
P |
FILE NI(< , ll! FEE IS
Make Check PT 'Lb}e to Depz
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TTLE MEM [ oelete TITLE ‘ [Jchange [ Addition
NAME WALKER INVESTMENTS OF CENTRAL FLORIDA, LLC NAME
streer aooress | 931 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-ST-7P WINTER PARK FL CITY-ST-ZP
TITLE MEM 3 Delete TTE O change [ Addition
NAME | BECK, DOLORES G NAME
streeT ADDRESS | 457 N. INTERLACHEN AVE. STREET ADDRESS
CIvY-ST-2iP WINTER PARK FL 32789 CITY-ST-ZP T ETE N L= =T =
TR T _ T e T L ¥, T.r o
L MEM O Delete e —05./24/01~~011: (157 Aadifon
NAE WALKER, ADRIAN ‘ NAME Ekkan, 00 ket 00
STREET ADDRESS | G371 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-ST-2IF WINTER PARK FL CITY-ST-ZIP
Tme MEM ([ Delete TTE (] Change [ Addition
HAME WALKER, CHRISTOPHER P NAME
STREET ADDRESS | 931 PENNSYLVANIA AVENUE STREET ADDRESS
cmf-ST-z.y'_ WINTER PARK FL CITY-ST-ZP
TITLE [ Delete TITLE [J change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or thdrecgiver or trustee empowsred to execute this | :port as required by Chapter 608, Florida Statutes.

SIGNATURE: L2 o AN 8L  4-3o -0 407 /ey S0

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phong #

4Y  6Z15000

CR2E083 (11/00)



