- FILED
2003 LIMITED LIABILITY COMPANY ADT 16, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-16-2003 90036 028 ****55 00 -
WALLER & ASSOCIATES MANAGEMENT, LLC
Principal Place of Business Mailing Address
230 N.E, 5157 AVENUE 230 N.E. 51ST AVENUE
OCALA FL 38470 OCALA FL 34470
2. Principal Place of Business 3. Malling Address H““IH ml “I m“ "m “““ IN “NI “l Iml m” mn "N “H
Suite, Apt. #, etc. Suite, Apt. 4, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElnumber  50-3604339 Applied For .
Not Applicable | -
Zi t i Counts it
P Country Zip : untry 5. Certificate of Status Desired i $5'00 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent L | .. __ . ____7._Name and Address of New.Registered Agent__ .. ~. - __|. _
- - - T T T T = ~ Name : ”
BULLARD, J. WARREN
18 N.W. THIRD AVENUE . Sireet Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM 1 palete TILE [ ¢hange [ Addition g
NAME WALLER, ALETHA L HAME g
smeeTapoaess | 230 NLE. 51ST AVENUE STREET ADDRESS 3
CITY-ST-2IP OCALA FL 34470 GITY-5T-2IP 2
o
TITLE O Delete it I Change (] Addiien | &5
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Chy-$T-2IP R CITY-ST-2IF
e " Doeete mee - . Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete T E — OcChange [ addition |_ __
NAME HAME — - = TET T
STREET ADDRESS ) - STREET ADDRESS
CITY-S7-ZIP : CIry-ST-2IP
TITLE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY - ST-ZP
TITLE 1 Defete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 managing member or manager of the ;
limited liability company or the receiver or trustea empowared to exaecute this repgyt as required by Chapier 608, Fleriga Stajutes, /
/ ., p{ Alethe £- wletlel (354)
m a1 5l M / / :
O\, i . Sl | s,
SIGNATURE: / W i 4 e MW JJ:::L)) Z/?I/ 03 éﬂo/ 0—0
. ale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day-n‘/ms PHone 4




