FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # 02000023066 Secretary of State
1. Entity Name 07-14-2003 90322 042 ****50.00
TALLAHASSEE TACTICAL LLC
Principal Place of Busingss - - , Maifing Address -
1916 EAST WINDWOOD WAY - - 1916 EAST WINDWOOD WAY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 .
S e 100 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Agplied For
[ [ Not Applicable
Zip . . . Country S . ZiE__,_,‘ e Cciungy = . --._ .| 5. Certificateof Status Deslred.. [J . f§e5e ggqlﬁidd't'o“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MORTHAM, ALLEN JR.
1916 EAST WINDWOOD WAY % Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 :
' f Lo City FL [ 2o Code

‘8, The above named entity submits this statement far the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obllgatlons of registered agem

e
Wt

SlGNATURE : i _ —

: 7 Signature, typed or printad nama of raalstemd agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE

' FILE NOW!! FEE IS $50.00 :
; v Make Check Payable to Florida Department of State
] Due By September 24, 2003
9. MANAG(NG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete e [J Change [ Addition
HAME MORTHAM, ALLEN JH NAME
streeT aporess | 1916 EAST WINDWOOD WAY STREET ADDRESS
CiTY-ST- 7P TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE MGR [ pelete TITLE [0 change [ Addition
NAME MORTHAM, ALLEN SR. HAME
stRecT apoRess | 6875 WEEPING WILLOW WAY STREET AGDRESS
CITY-ST-2IP JALLAHASSEE FL32311___ . _. e, _Qomvesre e m e .
TITLE I:] Celete TILE [0 change  [7] Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : ‘ CITY-57-2P
TITLE ) . 1 Delete TITLE [Ochange  [] Addition
NAME - b NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2
TiTLE . O Derete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P i CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is yQF p ignature shall have the same legal effect as if made under oath; that | gm a managing member or manager of the
limited fiability company g Hrad to executs this report as required by Chapter 608, Florida Stafutes

SIGNATURE; N ! REQUIRED oA éﬁ)\‘% -0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D e j{BYllme Fhone #

g
g

CR2E083 (4/03)



