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

DOCUMENT # MO0O000001145 ecretary of State
1. Entity Name
04-14-2003 90905 001 ***110.00
THE TALARIA COMPANY, LLC
Principal Piace of Business Mailing Address
30 ROWES WHARF 30 ROWES WHARF . | e - - .
BOSTON MA.O2110_._ .  _coecoe= = -BOSTON:MA*RH )= e SRS T S s S e T TR T T
e e IVE MR
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FElhumber (010523447 Applied For
; Not Applicable
Zip Couniry Zp ) Country ‘ | 5. Certificate of Status Desired ﬁ ?g;ggﬁf;}“ona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND HOAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

B.~The zbove named entity subIIS THis SIAtGment for the purpase of changing its TegiStersd ofiice Or registared agent; of bothyin the:Stats of Florida=t-am famtllar with"and accept |~
the obligations of registered agent. .

SIGNATURE
- Signature, typed or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
N Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
TILE MGR [ Delete TITLE |"‘”". e o v s mw L [lchenge [ Addiion | S
NAE SPAULDING, ALEXANDER H NAME CERLUI T TN L e e
street a00Ress | 30 ROWES WHARF STREET ADDRESS I.L N SR aing _“;‘w 9
CITY-ST-2IP BOSTON MA 02110 OY-STIP Ageew s T e T o
TITLE MGR . [ oelete TITLE : ST — [ change  [] Addition %
NAME WILLARD; RALPH ’ NAME e e s
smeeT A00RESS | 30 ROWES WHARF STREET ADDRESS
CITY-ST-2P BOSTON MA 02110 CITY-$1-2P
miE MGR I Delste TITLE [ cChange [ Addition
wwe | BANWILLARD. oo e o = - HE e et memi - -
sTreeT ADDRESS | 30 ROWES WHARF STREET ADDRESS
CITY-ST-2IP BOSTON MA 02110 CITY-ST-2P
TITLE o . ; 8 Delete TITLE [ Change [ Addition
NAME ' el NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-ZIP CITY-5T-2P
TTLE 3 1 Delete TIMLE (Jchange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 of the
limited liability company or the receiver or ce empowered to execute this report as required by Chapter 608, Florida Statutes.

{603 Gi7.310.2005

Date Daytime Phone #

SIGNATURE:

SIGNATURE AN




