2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nam

&

THE TALARIA COMPANY, LLC

MOOO00001145

FILED
01 HAY -2 PM 1: 42

3 -~
Principal Place of Business Mailing Address SECREE‘A IE:Y OF SEATE
ONE INTERNATIONAL PLACE ONE INTERNATIONAL PLACE TALLAH S“EE' FL RIDA
BOSTON MA 02110 BOSTON MA 02110
2. Principal Place of Business 3. Mailing Address o ”"m”m ||"| "m"m "'” IIM |||” Ilm "IIH"“ MI. ”” 'III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
. 01-0523447 Not Applicable
Zip Gountry zp Country 5. Ceriificate of Status Desired w\ §959.ggl lﬁ:’:ci'"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = — = e ————  —— —

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agant and fitle if applicable. (NCTE Registered Agent signature required when rainstating) DATE
| ,ulll |
FiLE N‘l E!! FEE Ia $50.00
Make Check P7 )la_blfle to DepI Irtmenl of State
0. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TME Ma K. _ CJchange [ Adeition
e SPAULDING, ALEXANDER H e witaud , Kaloh o\
streer aooress | ONE INTERNATIONAL PLACE STREET ADDRESS %\@ Wnﬂh 194 ﬂ-\ ace
CITY-ST-2P BOST_ON MA 02110 OTY-ST-2P oston, Mk OULD
ME R O pelste TILE Mé K. [J Change  [] Addition
¥

: we —\pan, WA o000
STREET ADDRESS - STEET ADDRESS. () fyﬂ-&fmmﬂ—l
CITY-5T-21P — CITY-ST-ZIP n, Mk 702_"0 _ ]
TITLE [ Delete THLE ” [J Change [ Addition
HAME NAME ot 0 ] T

\ ¥ g L= S
STREET ADDRESS STREET ADDRESS 50 3___ /240 ~-01{102--(121
oy-sr-ze ! CITY-5T-2IP skkRCl 0 skt (D
Yne ’ 1 Delete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crty-st-2p CITY-ST-2IP
LE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-ZIP
TITLE [ Delete LE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certity that the information suppiied with this filing does not qualify for the exemaption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this r:port as required by Chapter 608, Florida Statutes.

SIGNATURE:

/S

SIGNATURE AN

Ve

“GER, OR AUTHORIZED R

%/lfb(fl 1331 Soes

ENTATIVE Daytima Phone #

4v  £895200

\

CR2E083 (11/00)



