FILED

: 3
2002 UNIFORM BUSINESS:REPORT (UBR) 77002 8:00 z
May 22, :00 am$
PO 01000006999 Secretary of Stat
' 05-22-2002 90206 013 ****50.00
DAVID L WALLACE, LLC
Principal Place of Business Mailing Address
1800 2ND STREET. STE 790 1800 2ND STREET, STE 790
SARASOTA FL 34236 SARASOTA FL 34236 q\
fr
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F/E}/Nu ber Applied For
/,2. - Not Applicable
- - " -
Zie Country 4p Country 5. Certificate of Status Desied ~ [] 9900 Acditionat
Fee Required
_ 6. Name and Address of Current Registarsd Agent - = > 7. Name and Address of New Registered Agent -- — - - -
Name
NAMACK I“' WILLIAM H Street Address {P.O. Box Number is Not Acceptable)
1800 2ND STREET, STE 855
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NCTE: Registerac Agent signalture required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ICNS / CHANGES .
TMLE O Delete me M GIMR W Ol change  CeAdction | S
NAME NAME ﬁbCLU\Gl Lol C&.\ld_,o-e. e
STREET ADDRESS swetrooress | \ Fop O €condd St ste 190 g
CITY-5T-2P CITY-57-2IP SARASoTA dLC 342 Al ;&EJ__
TITE [ pelete TITLE [ change [ Addition | G5--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TITLE o ' T " [Jpatate - TTLE = T e - e - [ Change - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TLE 7T Deleta TITLE [3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
11. | heraby certify that the nformétion supplied with this filing does not gualify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reportlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company, of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. f ¢ /
I} u. \‘\\ g - - -
SIGNATURE: | A BT T A e 20 S D G4 Joy s
$IGNATURE ARD npl’lsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE thte s Daytime Phona #




