2000 UNIFORM BUSINESS REPORT (UBR) “”}{.‘%V*‘—U

£99000009209 |
DOCUMENT # 00 FILED
1. Entity Name
¢ 411 L3
WEALTHSERVICES, L.L.C. 00 HAY 22 m ”
SECRETAR&Y oF ST;%T% y
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
Lo\ e e o WL ‘
WON Marndale See
LeimanBure o S0 35831,
2. Principal Place of Business 3. Mailing Address
WO Koo ale S
Suite, Apt. #, etc. Suite, Apt. #, etc. : 0C NOT WRITE IN THIS SPACE
City & State City & State UEI Number Applied Far
O 9 L~ FL- o - A LAasN Nat Applicable
gy/\% CC}L;:"DYQ, P Country 5. Certificate of Status Desired a Eese-ggq 3?:;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

el & Oodecens,

Street Address,(P.O. Box,Number is Not Acceptable)

LAV MO0 A & o

Melnan Soces  FL|[*EEan,

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad of pfintad name itla if applicable (NOTE: Registerad Ageni signature required when reinstabng) DATE
[74
o
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e C1 Delete e SOV O Crange £ Adetion
NAME NAME OOCO\CLy Deedy
STREET ADDRESS ' STREET ADDRESS |5y UQ\% e
OITY-§T-2IP GITY-5T-21P %\(m\r\m AL 35500
TITLE [T Delete TITLE e USSYe 2_ g < [ Change MAdetion
NAME NAME Cced o W&ﬂ
STREET ADDAESS STRETADDRESS | \LAON a3 a2 “Ov )
CITY-ST-2IP cresie | Loy (rere~ YL Tthabis
TTE . 1 Delete TITLE - T <[] Changs [ Acdition
“HAME - —_— ~NAME— : e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHY-ST-2P
TmLe O Delete TILE [ Change [ Aduition
NAME NAME E’jc":!D:—r:.! 1.":;?’3'::_2:
STREET ADDRESS STREET ADDRESS i E—. -0 DEs—020
CITY-ST-ZIP CITY-SI-ZIP *****GD - DB **ﬁ**g[‘- I:'U
TITLE . [ Delete TITLE [JChange  [C] Addition
NAME MAME
STREET ADDREFS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZiP
TITLE . ] Detete TILE {JChange [ Addition
NAME ] NAME
STREET ADDRESS . ) STREET ADDRESS
GITY-ST-2P . CITY-ST-7P

. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receisy or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
—
W~ 1€ S5-1¢-00
SIGNATURE:

SIGNATURE AND TYPED O%RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytima Phone #

CR2E083 (11/99)



