2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 99000006940 S
1. Entity Name .
WALLER & ASSOCIATES MANAGEMENT, LLC FILED
j 01 WL 19 #1847
Principal Place of Business . Mailing Address
230 NE 51ST AVENUE 20 NE. 51ST AVENUE TSCCR ETARY OF STATE
OCALA FL 34470 OCALA FL 344701519 ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H"”I" m Iul ﬂ" Ilm II'" "mum IINI I'”I "'” Ill" Im Illl
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
: Z
City & State City & State 4. FEI Number ; + JApplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5 00 Additional
) Fee Required .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
BULLAHD’ J. WARREN Street Address (P.O. Box Number is Not Acceptablg)
18 N.W. THIRD AVENUE
OCALA FL 34475
’ 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
Sighature, typed or printed name of registerad agent and ttle it applicable, {NCTE: Registered Agent signature required when reinstating) DATE
1000094493301 —— ¢
FILE NOWN! FEE IS $50.00 07724701 —010483--006
Make Check Payable to Depariment of State kkendth 00 keSS, 00
9, MANAGING MEMBERS/MEMBERS . 10. ADDITIONS { CHANGES
TITLE MGEM Oloewe | mme CJchanga ] Addition
name WALLER, ALETHA L : KamE
STREET ADDRESS 230 NE 513‘[ AVENUE ’ STREET ADDRESS
CITY-ST-TIP OCALA FL 34470 CITY- $1-2IP
nne : O octetn e : O changs [ Addtton
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP civy-31-21P i
me - | e . - - -7 = <[lomm-- e T T T T T T ang ] Aamitan
NARE KAME
STREET ADDRESS STREEF ADDRESS
CITY-S1- i CITY-S$T-2IP
TilLE [ Detets TLE [Jchangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY- 8T- 2tP
TITLE ] petetn me : [Jchangs  [] Addition
NAME NAME
STREET ADDRESS .. STREET ADDEESS
ery-sr-bip CITY- $1-21P
™mE [ oetete Hne [ change [ Aduition
RAME u NAME
STREET ADDRESS STREET ACDBESS
CITY-ST-IIP LITY-8T-21P

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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg 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: R W 5/ ?/// 610 89/00

SIGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Tavtme Pnone #

P s 102 's

CR2E083 (8/39)



