2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name
CLARKSON TALLEYRAND INVESTORS, L.L.C. Fl 3 - D
Principal Place of Business Mailing Address 01 APR 27 PH ik 49
3100 UNIVERSITY BOULEVARD SOUTH. SUITE 200 3100 UNIVERSITY BOULE VARD SOUTH. SUITE 200 c‘ ey S ,\(- Q"' AT
JACKSONVILLE FL 32216 JAGKSONVILLE FL 3221€ JL ‘»1 tTr‘ . , ,_‘ I_‘,i ';
l'a 3 l r
2. Principal Place of Business 3. Mailing Address Hil "Ul |||.| ||m |||)| m“ ‘"” II“ ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3697918 Not Applicable
Zip Country e Country 5. Cerntificate of Status Desired 0 $5‘00 ﬁ:ddilionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
BROWN’ GERALDINE G Street Address (P.O. Box Number is Not Acceptable) \
3100 UNIVERSITY BOULEVARD SOUTH, SUITE 200
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or }eglstered agent, or both, in the Stata of Florida.
-~ < ubosl ’
SIGNATURE Signalg‘ n;ped or kprmled name of registored agent and titla 1t applicable. ' TTNOTE ﬁegwslerecl »gar. 3 rﬂ.ure raquired when reinstating) T ¥ DATE - -
| |4 i
FiLE N! wit FEE I‘ $50.00
Make Check Pt able to Dep: rtment of State
(b
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS/CHANGES
TIME MGR O elete TITLE {1 change [ Addition
NAME THE CLARKSON COMPANY NAME
streeT A00kess | 3100 UNIVERSITY BOULEVARD SOUTH, SUITE 200 STREET ADDRESS
orv-st-2¢ | JACKSONMILLE FL 32216 civ-ST-2 .
TILE 1 Delete TRLE [ Change [ Addition
NAME NAME 1 —asa 1
STREET ADDRESS ‘ STREFT ADDRESS A0oarnag - il T ﬁ -
. - —l2
CITY-5T-2P GITY-57-2IP :ijfla. - ':‘ﬁ D 0l
THILE [ pelete TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE  ® ] Delete TITLE [ Change [ Addition -
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

. | hereby cartify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have :he same legal affect as if made-under oath; that § am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered {0 execute this :epori as required by Chapter 608, Florida Stalutes.

SIGNATURE:\@‘ZLQA L Al26[0 1 s0a-350-0045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAIAGER, OR AUTHORIZED HEPRESENTATIVE bate 4 Daytime Phone #

T Pas] b S X Za L=y L | M oo £33

= a ¥ Y y 3 =
YL T T e T YT ™ T TR T T T T ITERITTT S T B P Em et A R L . o e N 4 SN SR A B ) G Bam kN & e

v Er.2000

CR2E083 (11/00)



