2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT# | 00000001221 FILED

1. Entity Name ’ .
TALLY WALLEN LAWN SERVICES LLC 0[ L Ay fh P I: 94
TARY OF STATE

o
T:-\LLAHA SEE, FLORIDA

Principal Place of Business Mailing Address

15321 NW 19 AVE : 12800 E. #3
MIAMI FL 33056 : MIAM-EL 3161

e AR RO

2. Principal Place of Business
/33/3 w bl /A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Vx
City & State : City & State 4. Fg Der ~ |Applied For
' IO, ; C ﬁ [ 74 ?f’/ 4 ﬂ Not Applicable
Zie Country - 72 Ip7 /é / Co‘y "y 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
- - 6. Name and Address of Current Registered Agemt "7 7 7 7, Name and Address of New Registered Agent
Mame .
WALLEN. TAU-Y Street Address (P.Q. Box Number is Not Acceptable)
19321 NW 19 AVE
MIAMI FL 33056
. City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

z//f/ /

SIGNATURE

Signature, typsd inted name of registered agant ang title if applicable, (NOTE: Registered Agant signature required whan reinsiating

.7 . -
‘ FILE NOW!!! FEE IS $50.00
I‘ . Make Check Payable to Department of State

|

9. - MANAGING MEMBERS/ MEMBERS 10, ADDITIONS  CHANGES —
MLE O Delete ME . “ﬁC W LAUCRO /IV [ change Addition
NAME AL AT 4/4 a8 (.957 0/-‘( NAMEQC% 38,3 wl/ rF w

— Y VERTIY.Y / XIE K smeersooness | 72 27 "
oS-\ Dps P 7 ﬂ‘é OITY-ST-7P (O iR I3/ CouS /M

TINE i O Delete TIMLE [ change [T Addition
NAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

L[ F—— N - . * o - O oDewte - TIE™ %% .o — - ] agdition
e | e -7 'sooo D44 163E gi”i%__ LAy
STREET ADDRESS ' —0i5/12:°01--01072--013
‘ ‘ e JOURESS : SRRSO RRESD. O
CITy-ST-2IP ] CITY-57-2p S S HEESUL LD .

TMLE | [J Delete TITLE' ' CJ Change [ Addition
NAME © J NAME :

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

TILE O Delete TIMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-$T-21P

P ;

e ; O Deleta e [ Change [ Addition
NAME ‘ NAME

STREET ARRESS ; STREET ABDRESS

CITY-ST-2IP - CITY-ST-21P

11..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2ot ’//f/ &/ (305D 98" $4)

SIGNA'I'URE AND TTPE{OH PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

49 #620100

CR2E083 (11/00)




