2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AMD

DOCUMENT # 97000001060

WALLACE-AUSTIN WAORANI RESEARCH PROJECT, L.L.C.

FILED
0O HAY 16 PM 3: 37

‘Mailing Address
3207 EST SHAMROCK. APT. #6

Principal Place of Business

3207 EST SHAMROCK, APT. #6
TALLAHASSEE FL 32308

TALLAHASSEE FL 32308 . .. _ - %= -

SECHRETARY GF STATE
TALL AHASSEE, FLORIDA

2. Principal Place of Business <-- ' ~

I 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

DO NOT WRITE IN THES SPACE

City & State City & State 4, FEI Number Applied For
59'3504276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
S - -z W et -z s e e R— Name-~ . mw W . - PR .- - - .
AUSTIN’ GEORGE HARRY T Street Address (P.O. Box Number is Not Acceptab_ie)

3207 EST SHAMROCK, APT. #6
TALLAHASSEE FL 32308

City

FL

Zip Code

8. The above named entity submts this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad of printed nama of registered agent and title if applicabla {NOTE: Registered Agent signalure required whar ramstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TLE MGR ‘ [J petets TmE Olcoangy [ Adlition
NANE WALLACE, JAYNE T NANE
seeer acoeess | 3207 EST SHAMROCK, APT. #6 STAEET ADDRESS
emv-st-r | TALLAHASSEE FL 32308 CITY-3T-2P
TImE [ Desets TTLE [ changs [ Additien
nauE NANE anOaooI2TeEsil——1
VIREET NIORERS STREFT fOTRER -0B/06/00--01087~-007
CITY-ST- TP L o8 T AT
Tme [ etets T [Jchangs [} Aadition
117 S i —— - WAME — ~ - e e e — .
STREET ADDRESS STREET ADDRESS
CITY-§1- TP CITY- ST- 1P
ine [ peeta TmE [(Jchangs [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
oITY-93-1P oITY-81- P
TITLE [ petets e [Jchange [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-ST-7IP
. TITLE 7 Delete TME [ change ] Addrtion
uame ) NAME
TREET ADDRESS STREET AUDRESS
Y- §T-7P CTY-ST-210

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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ADNNsllo25=QUIRED

SIGNATURE: _%af&:/

s/ts /o0

8So-F06-T10

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER

Date

Daytime Phone #

LI

TR ]

Q



