|
2001 UNIFORM BUSINESS REPORT (UBR)

R Tt o NI R N

CR2E083 (5/01) |,

NTH|
DOCUMENT#[" 00000005455 |
TALENTS, LC. FILED
! 01 AUG -8 PHI2: 17
Principal Place of Business [ Mailing Address ) '
SECRETARY OF STATE
1400 GRASSLANDS BLVD.. UNIT 37 1400 GRASSLANDS BLVD.. UNIT 37 TALLAHASSEE FLORIDA
LAKELAND FL 33803 l LAKELAND FL 33803 Sal g o, }
i
{
2, Principal Place of Business | 3. Mailing Address
P.0. Box 725589
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State _ o 4. FEI Number Applied For
‘ Atlanta, GA " 0. 58-2542343 Not Applicable
Zip Country i Country - - $5.00 additional
{ 3 ﬁ_% 9-2589 5. Certificate of Status Desired O Fee Requirad
‘|— - = ~— -6.-Name and Address of Currant Registered Agent - Lo © ¢ v = == 7.'Name and’Address of New Registered Agent’
' Name
WHITMAN, HOWE D ;
] Street Address {P.0. Box Number is Not Acceptable)
1400 GRASSLANDS BLVD., UNIT 37 :
LAKELAND FL 33803
I City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE {
Signalure, typed or printed name of ragisterad agent and title if applicabla. (NOTE: Registerad Agent signature requirac when reinstating} DATE
FILE NOW!!! FEE IS $50.00 1200045235711 ——5
™) ]
Make Check Payable to Department of State =[RS 15/01 -~ i:i re——113
‘ B Due By September 26, 2001 dkadl), 00 skl 00
9. { MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Manager 1 [ Delete me Member [OJcnange [ Addition
NAME Howe D, Whitman NAME Paige W. Merkle
STREETADDRESS | 1400 Grdsslands Blvd., Unit 37 STREET ADORESS 4066 Keswick Drive
G- ST-2¢ Lakeland, FL 33803 ol ST- 70 Atlanta, GA 30339
TITLE Member /Man ager [T peete TITLE Member [ Change  [] Addition
NAME Howe D. Whitman, Jr. NAME Brenda W. Whitman
ST:YEETTA DRSS 4216 Lorcom Lane ST"EE;ADD"ESS 4216 Lorcom Lane
Cimy-81-21p Arline ten, YA 22207 Giry-St-2p AYT'fngf'nﬂ’ VA 22207
CTME - . e - 5 o] 1 s TS 1 Y S P [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2ZIP
TITLE {1 Delete TITLE [Jchange [T Addition
NAME ; _ NAME
STREET ADORESS “ STREET ADORESS
oITY-$1-2P , CITY-ST-2P
TME " 7 Delete TITLE [ change [ Addition
NAME ' NAME
STREET AbDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZIP

11. t hereby certify that the mformatlon suppligd 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 accuiate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiugror trusiee empowgf g bxacudl this rgpo re by Chapter 608, Florida Statut

SIGNATURE: . (A7 /O/ Jo3-@eFEla2/

SIGNATURE Aﬁ;\rfﬁn ©N PRINTED NAME OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




