STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000001060

1. Enlity Name

an -3

WALLACE-AUSTIN WAORANE RESEARCH PROJECT, LL.C. FILED
Principal Piace of Business Mailing Address 01 JUL ! 8 AH 8: !‘7
3207 EST SHAMROCK. APT. #6 3207 EST SHAMROCK. APT. #6 T -
TALLAHASSEE FL 320088~ 32 369 TALLAHASSEE FL 32308~ 32309 T%\E[I:_r:\El-I;.‘f‘SRSYEEDr F%?J[FA
T > Ve ANV URMBTIOT
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 59'3504276 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggq 3‘;’:;“0“9'
s ——==_-~ - ‘B, Name and Address of Currant Registered Agent L R 7. Name and Address of New Reglstered Agent _ - ..
Name
ggos?ngs’.reggimego“&ﬁm # Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 92308 2 1309

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 name of ragistared agent and 1itle if applicable.

(NOTE: Registerad Agent signature requirad when ralnstating)

DATE

FILE NOWf! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

10004493665 1 ——4
0T/ 24/0T--D1062-~ 003
WRFRRG D0 HERRED, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TLE [3 Change  [] Addition
NAME WALLACE, JAYNE T NAME

STREETADDRESS | 3207 EST SHAMROCK, APT. #6 STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL £2388. 32309 CITY-5T-2ZP

TITLE O Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TITLE™ - e ST DOgelge - - e -~ - o TR s U Oohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CImy-51-2P |

TILE J pelete TITLE E [Jchange [ Addition
NAME NAME {

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P - CITY-5T-21P E

TILE 1 pelete TNLE | [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2IP CITY-ST-2P |

e * 1 Delete TILE ! [ Change {7 Additien
NAME ™ NAME

STREET 0DRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

11. | 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 accurale 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE:

b NS IS N R LTSS :
W@MME Hayne ) deracs /1[0l BS6-906-FUO
SIGNATURE AN TYFPD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dﬂl; Daytima Phone #

CR2E083 {5/01)



