L i I A T A T e |

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #{ | 00000009088

1. Entity Name T

CMC TAL, L.L.C.

- \\'

P’

PrinciPaI Place of Business

Mailing Address

FILED
01 MG-2 M 847

1415 TIMBERLANE ROAD 2727 APALACHEE PARKWAY SECRETARY OF STATE -
TALLAHASSEE FL 32312 TALLAHASSEE FL 32301 a g N
TALLAHASSEE, FLORIDA
|
s Timperiare. Rd. IS hrberdane R,
Sulte, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ar . AT
jty & State —Gity & State 4. FEI Numbper Applied For
'\ﬁilamsse e, =9 \ QﬁCU‘ﬂSSfe L - Not Applicable
1 .
Zip Country Zip Country " . $5 00 Additional
- 1y ' 5. Certificate of Status Desired O . !
53\% o - - W\\\'Ed Sm - 3&%‘-}-' L .-uhﬂzd ms — oo . Fee Required )
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
W]LKINSON' BEN‘ H Street Address (P.0. Box Number is Not Acceptable)
215 S. MONROE STRRET
TALLAHASSEE FIT 32301
| 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 Flerica.
SIGNATURE :
Signature. typed or printed nama of ragistered agent and tite it applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR O Detete TITLE [ change [ Addition g
NAME CRONA, WILLIAM D NAME g
STREET ADDRESS 2020 LEE AVENUE STREET ADDRESS g
CiTY-ST-2IP TALLAHASSEE EL 32303 CITY-ST-2P '-:H
e MGR ! O Delete Tme - . _ — e, [ gion S
e COHEN, TOMMY e SO e e 013
STREET ADDRESS SA! AMAN STREET ADDRESS N : ! M s
CITY-ST-2IP %ZKSON 1 CA AVE-:‘?UE CITY-ST-ZiP »‘****E’D' m *ks0. DD
VILLE FL 322
e - oo T ST Obelse me =" oo = = [ cChange”™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE f O Delete TILE O Change (] Addition
NAME NAME
STREET AIORESS STREET ADDRESS
Ciry-ST-21P _ CITY-ST-2IP
1. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
KIPQNATIIERE BNTI e \: \ &~
sianaTURE: LWIDETURE HA DUIRTDO. CRONK BB %139 2>
SIGNATURE AND 'F\'PED OR PRINTED NAME OF SIGNING M, MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Dale' ¥ Daytime Phone #




