2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005455

1. Entity Name

TALENTS, L.C.

Mailing Address

P.0. BOX 725589
ATLANTA GA 31139-2589

Principal Place of Business

1400 GRASSLANDS BLVD.. UNIT 37
LAKELAND FL 33803

2. Principal Place of Business 3. Mailing Address

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

FILED 3
Mar 29, 2002 8:00 am *
Secretary of State

03-29-2002 91215 016 ***%50.00

IR e

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 542343 Applied For
58-2 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired a $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raeglstered Agent
Name :
WHITMAN, HOWE D ;
Street Address (P.O. Box Number is Not Acceptable)
1400 GRASSLANDS BLVD., UNIT 37
LAKELAND FL 33803
City FL | Zip Code
8. The above named enti mits this statemen s ggislered office of registered agent, or both, in the State of Florida. H
SIGNATURE Z/é:," OL
SignAberd, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered AQent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS fCHANGES .
TE MGR 1 Delete i O Change [ Addition | S
HAME WHITMAN, HOWE D NAME &
sTreeTaDDRESS | 1400 GRASSLANDS BLVD., UNIT 37 STREET ADDRESS g :
CITY-3T-2IP LAKELAND FL 33803 CITY-ST-2IP ﬁ
TILE MGRM O selete TITLE [ Change [ Addition | O
NAME WHITMAN, HOWE D JR. NAME
street aporess | 4216 LORCOM LANE STREET ADDRESS
CITY-ST-ZIP ARLINGTON VA 22207 CiTY-ST-2IP
T MEM O Delete TMLE [] Change [T Addition
NAME MERKLE, PAIGE W NAME
streeT Anosess | 4066 KESWICK DRIVE STREET ADDRESS
CITY-ST-21P ATLANTA GA 30339 GITY-ST-ZIP
TmE MEM 1 Delete TiTLE ClChange [ Addition
NAME WHITMAN, BRENDA W NAME
streeT ADDRESS | 4216 LORCOM LANE STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22207 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TNLE . (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have thg.eefhe.légal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar tha receivpg®f trustee empgawered to execys thi €port as required by Chapter 608, Florida Stalutes.
7 /D ool OGS
SIGNATURE: //’ 4 ED 2/ 2 . -S4
SIGNATURE ANQLTYPED OR PRINTED NAI IGNING MANAGING MEMBER, MANAGEFPOH AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




