FILED .
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am }

DOCUMENT # | 00000009088 Secretary of State

1. Entity N
nifty Name 02-26-2002 90083 004 ****50.00

CMC TAL, L.L.C.
Principai Place of Business Mailing Address
1415 TIMBERLANE ROAD, #217 1415 TIMBERLANE ROAD, #217
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-1036443 Applied For
Not Applicable

ap Country Zp Country 5. Cortficate of Status Desied ~ [] 9900 Addtional
Fee Required
6. Name and Address of Cutrent Registered Agent — - - 7. Namo and Address of New Reglstered Agent

Name

W“'KINSON’ BEN H Street Address (P.Q. Box Number is Not Acceptable)

215 S. MONROE STRRET

TALLAHASSEE FL 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 Fiorida.

SIGNATURE

Sigrature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registared Agent signature requited when reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGR ™ Delete TITLE O Change [ Addition | &
=)

HAME CRONA, WILLIAM D NAME é’
STREET ADDRESS 2020 LEE AVENUE STREET ADDRESS £
CITY-8T-2iIP TALLAHASSEE FL 32303 CITY-ST-2IP UNJ
TILE MGR [ Delete TIMLE O change [ addition S
HAME COHEN, TOMMY HAME

STREET ADDRESS 6942 SALAMANCA AVENUE STREET ADDRESS

CITY-ST-2IP ACK&ONV“.LE EL 32217 CiTY-5T1-2IP
. TITLE A 1 Delete i LT . [CIchange [ Addition
NAME NAME - - - -

STAEET AODRESS STREET ADDRESS

CITY-ST-7P CITy-ST-2IF

TITLE [ Delets TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-8T-21P

TmE [ Detete TILE [ Change [ Addition

NAME } NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CIry-ST-21P .

TE O Delete TMLE [ Change ' [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP '

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SW EOUIRED QJ‘-/LA’//UW

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

)




