2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000619 co
1. Entity Name SER Eg n‘r 67 STATE
RE 1A T RTINS
TALTON MONEY MANAGEMENT LLC DIVISION OF CORFORATIONS
-~ . GOFER -2 PH 4 20
Principal Place cf Business Mailing Address
ONE DOGWOOD STREET ONE DOGWOOD STREET
MONTICELLO FL. 32344 MONTICELLO FL 32344-1928
I — RO AR AU IRE I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y- 572 L‘! 87 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired OdJ $5'00 A_dditional
Fes Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALTON‘ H. DAVID Street Address (P.O. Box Number is Not Acceptable)
ONE DOGWOOD STREET
MONTICELLO FL 32344
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $50 00
Make Check Payable to Departmem of State
9. MANAGING MEMBEHS!MEMBERS 10. ADDITIONS / CHANGES
TILE MGR - 3 pelety 1113 [ changs ] Addition
AAME TALTON, H. DAVID NARE — —
steet anomess | ONE DOGWOOD STREET STREET ADDRERS SOoDoO31223115~—7
erv-sne | MONTICELLO FL 32344 CTY-BT- 2P -0z DB ! DB--"IJIUJQ--UD'%
TITLE . 1 peete ImE F3
NAME NAME
STREET ADDREXS STREET ADDRESS
CITY-87- 2P CITY-37- 2P ‘
TImeE 1 peten TITLE (] coange [ Addition
RAME RAME
STYREET ADDEESS STREET ADDRESS
CITY- 8T- 2P CITY-3T-21P N
e O peters . me [T changs  [] Additien
NAME NAME
STREET ADDBERS STREET ADDRESS
CITY-ST-IIP CITY- 81- 2P
TTLE ] bewte e \ Ol toange [ ] Asition
HAME r° NANE
STREET ADDRERS | - po! : . STREET ADDRESS
TY-37-71P S CITY- $1- 2P
[ petets TITLE [ change  [] Additicn
|AME NAME
EET ADORESS STREET ADDRESS
- 8T-7IP CITY-ET- LiP

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 frue and accurale and that my Ature 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 empgferat] to execute this report as required by Chapter 608, Florida Statutes.

mon R I (ys0¥97.4953

SIGNATURB’KDJTYFED ©R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

SIGNATURE:




