2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006940

i : FILTD
1. Entity Name SECRETARY OF STATE
WALLER & ASSOCIATES MANAGEMENT, LLC PIVISION OF CORPORATIONS
ODAUG 1D AMID: 02

Principal Place of Business Mailing Address .
230 NE. 5187 AVENUE 230 N.E. 5157 AVENUE
OCALA FL 34470 OCALA FL 34470
2. Principal Placs of Business 3. Mailing Address “I

Suite, Apg. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59 - 3é 0 4/3 3 ? o Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired fggg; Addtlonal
6. Name and Address of Current naglstéred Agent 7. Name end Address of New Reglstered Agent
R ) ) Nan'_te _ ) L o
BULLARD, J. WARREN Straet Address (P.O. Box Number is Not Acceptable)
18 N.W. THIRD AVENUE
OCALA FL 34475
City FL Zip Code

8. The abovg named en

subrmnits this statement prose of changing its registered office or registered agent, or both, in the State of Florida.

W16EH St 2/9/00

SIGNATURE
Sigratwe, lyped o printed name of regisierad agent and te if applicable. {NOTE: Registered Agent signature regblred when reinstating} T'DaTE ¥

N

. FILE NOW!N! FEE IS $50.00 ° - - °
'Make Check Payable to Department of State

-

9. MANAGING MEMBERS/MANAGERS . ‘ ADDITIONS/CHANGES

TME MGRM 3 Detete TILE Ol change [ Addition

NAME WALLER, ALETHA L NAME ‘

STREET ADDRESS | 230 N.E. 51ST AVENUE STREET ADDRESS

om-s+-2¢ | OCALA FL 34470 CITY-SF-2IP

TIMLE [J Delets TME Ochange [ Addition

NAME - WE ! r"' — -3 ‘D r—' & '_ """ — '3

: -.'.‘:'L..'Cfﬂl -.J-_--D--a-ﬁq'-ﬁ T

STREET ADDRESS STREEY ADDRESS . -05¢16/00--01064-~025

CITY-5T-2P CITY-ST- 2P , g T o

Tme O Delete _ mE | o ,  DChange [ Addition |_
"~ NAME T - . NAME -

STREET ADDRESS . STREET ADDRESS

CIy-S1-2IP CITY-ST-2IP

TITLE 3 Delete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TRLE [ petete TITLE Clchange ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

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

B 0 Oelets TE [Jchange [ Addition

NAME ’ NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stawtes. 1 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 liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida tatut?s.

C/C

Vetha L 4R
SIGNATURE: R%Wé%@ /e e f/?/m 3s2-4p2-9577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 4 Da Daytrma Phone #

(AL

N

CR2E083 (5/00)



