2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000001312 _ .. -

1. Enfity Name

MEDLEY-TALL SALES, LL.C. FILED
Principal Place of Business Mailing Address 01 UCT 22 PM '2: f?
mRRmEESO Ot mmEREreen | S s

A

I

2. Principal Place of Business 3. Mailing Address ”II"I" I" II
’\\A& S0 N S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
1
City & State City & State - -4. FEI Number ~ |Applied For
LT R Ao, L - ' ' Not Applicabe
Zip Country Zip " count - 5.00 Additional
- . f f 1 L]
3 ‘6‘Ef lb% 5. Certificate of Status Desired m/?ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHALLER'-VERNON G : - Street Address (P.O.-Box-Nurmber-is-Not- Acoeptable) m —— : it
23123 SOUTH STATE ROAD 7, SUITE 301
BOCA RATON FL 33428
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
Signature, typad o printed narne of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES -
mE opmodaxg ¥ auidint O beicte ML Clchange [ Addition | S
A - Mo Caotvar - o I . 8
STREET ADDRESS |y AA- S 4T\ STREET ADCRESS g
CITY-§T-2IF IO AL 3355 CITY- 5T-ZIP 'g,:.,-'
TILE O Delete TINE [Cdchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TMLE [ Ghange 3 Addition
NAME : NAME e e —y ]
- " el = [ | .
STREET ADDRESS STREET ADDRESS O e -i_"- =3 -»..:4 =
CITY-ST-2P . - o B L L .cimy-s1-2IP . o L N il I,
TIME {7 Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CIIY-ST-ZIP
THLE O pelete TITLE [ Change [T Addition
NAME . . HAME
STREET\ADDRESS B STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
e ——— e e : 1. belete TITLE - .  [CChange [ Adeition
NAME NAME '
STREET ADDRESS STREET AQDRESS
CITY-5T-2P CITY-ST-21P
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. I further cerlify that the information
indicated on this rapart 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 liabllity company or, raceiver or trustee emppwered 1o execute this report as required by Chapter 608, Florida Statutes.
=0 @ikl fas)eer 59
SIGNATURE: ; HEQUIRED , 4a5) Ao 7- 38/5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date " Daytima Phone ¥




