2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TALTON MONEY MANAGEMENT LLC

L.99000000619

Principal Place of Business

ONE DOGWOOD STREET
MONTICELLO FL 32344

Mailing Address

ONE DOGWOOD STREET
MONTICELLO FL 32344

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 Jami7 P19

SEGRETARY GF STATE
TALLAHASSEE, FLORIDA

AR A

00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ ) 591572487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?5'00 Additional
. , o8& Required
- e - - 6. Name and Address of Current Reglstered 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 Zip Code
. FL

Is sjAtermen

t the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATUR ]
nata. tyP6d or printed name of registered agent and fitle if epplicabla, (NOTE: Registerad Agent signature required when rginstating) DATE
S . FILE NOWIIl FEE IS $50.00
Ll Make Check Payable to Department of State
9. ‘MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TE MGR ' O oelete L MAtAGEL_ {7 Change Wmon
NAME TALTON, H. DAVID NAME MAREARET T3, TAtyon) :
STREET ADDRESS | ONE DOGWOOD STREET STREET ADDRESS | AV & QOG WD STRE L7
crv-s-0F - | MONTICELLO FL 32344 OI-STZP - (MONT I10GL LD | Lo F2 Wy
e ' O Delete TITLE ' [JChange  [J Addition
NAME ! NAME T D R -3
j ey - D)
STREET ADDRESS STREET ADDRESS ALRIN %B‘%m 1 —:ﬂﬁlgﬂ“-l_laﬁ
CITY-ST-ZIP CiTY-S7-2IP ' }****Sﬂ . I:”:l *****SD . DD
1 TME —— 1 Delete TITLE [ Change [ Addition
NAMIE ) T NAME - ; - )
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ,
TME O petete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change  [] Additior
NAME N NAME
STREETADDRESS |. > STREET ADDRESS
CITY-5T-7IP o CITY-§T-71P .
TLE * [ Delete TMLE " Ochange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS |
CiTY-ST-7IP CITY-ST-ZP

11. | herety certify that the information supplied with this filin
indicated on this report is true and accurgte and tha

SIGNATURE:

S
A

el
)
et

OUIR

g does not qualify for the exerhption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as requirec by Chapter 608, Florida Statutes.

/ /15 /o1

7727 3913

SIGNATURE Al

NorTYRED OR PRINTED NAME OF SIGH!

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. /Dae

W, 112

Daytima Phona #

[ == r 3'p)

CR2E083 (11/00)



