2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAL HOLDINGS, L.L.C.

98000002786

Principal Place of Business Mailing Address

C/O MATTHEW J. FOSTER
100 N. TAMPA STREET. SUITE 2700
TAMPA FL 33602

C/O MATTHEW J. FOSTER
100 N. TAMPA STREET. SUITE 2700
TAMPA FL 33602-5610

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

O S G

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3543495 Vi Not Applicable
Zi Count L}« IS County iti
® o “ Uty 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A—‘

FOSTER, MATTHEW J
100 N. TAMPA STREET, SUITE 2700

Strest Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602
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
Signafure, typed or printed name of registered agent and title if applicsble. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

Tme MGR [T netets Tme ) thamga [ Adtition
HAME LEE, JAMES W NAME

sreer aopaess | 3502 HOLLOW QOAK PLACE STREET ADDRERS

GTY-3T- 2P BRANDON FL 33511 CITY-ST-2IP

e [ petste TITLE ] change  [J Additien
o - 1000051 TEaE 1 —-2
STREET ADDRESS STREET ADDRESS *QB.-"‘ZE;"DG——U i DU?——UEU

CITY- ST-2IP - CITY-8T-21P - [T Ekdaans ﬂﬁ P ]
TITLE [ peteta TILE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS l 7‘#

Y- 31- 1P CiTY-ST- 1P 7

TITE {7 paiste TITLE U [ change  [] Addition
NAME NAME

TTREET ADDREES STREET ABDRESS

CITY-37-21P CITY-3T-2IP

TME 7 patets TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-21-21P CITY-ET-ZIP

TIMLE [ peteta THLE [ change  [] Addition
NAME NAME

STREET ADDRESS SVREET ADDRESS

CITY- 87- 2P CITY- 81- 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 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 oath; that | am a managing member or manager f the
eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

XEQUIRED

limited liability company or U

L2 A5G4

SIGNATURE:

/m/’GmrunE ANDTYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER OR MANAGER

290 52

Daytime Frone #

[

. CR2E083 (9/39)



