2003 LIMITED LIABILITY COMPANY
_ UNIFORM BUSINESS REPORT (UBR)

LLC.

DOCUMENT # 1 00000009088

1. Entity Name

CMC TAL,

Principal Place of Business

1415 TIMBERLANE ROAD. #217
TALLAHASSEE FL 32312

Mziling Address

1415 TIMBERLANE ROAD. #217
TALLAHASSEE FL 32312

T

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90027 040 ***150.00

AT YA

LT

2. Principal Place of Busingss 3. Mailing Address
City & State City & State 4, FEI Number 65-1036443 Applied For
Not Applicable
7‘Zip Cou'rmlry T ] P Zip . - Country‘_ . = = - - 1=5. Cerlificate of Status Desired O - "gese'ggqlﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILKINSON, BEN H

215 S. MONROE STRRET Street Address (PO. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e “~__-| MGR [ Delete e [T change T Addition
NAME “CRONA, WILLIAM D NAME
STREET ADORESS | 2020 LEE AVENUE - STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP .
TLE MGR 3 Delete TITLE \ ‘ VT [ change [ Addition
NAME COHEN, TOMMY NAME
STREET ADDRESS | 6942 SALAMANCA AVENUE STREET ADDRESS . o
|- cirv-s1-2IP JACKSONVILLE-FL 32217 © el LIE 1 i AR B -
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O pelete TITLE [ Change  [C] Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS AN
CITY-ST-2P CITY-$T-2IP \
TIILE 1 Delete TILE A [Jchange  [7] Acditian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ingicated on this report is true and.a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

curdm.and that m

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flo
signature shall have the same legal effect as if made under oath; th
&d to execute this report as required by Chapier 608, Florida Statgtes.

RECIRED

=/

rida Statutes. | further certify that the information
| am a managing member or manager of the

0 AUTHORIZED REPRESENTATIVE? 4

Date

Daytima Phone #

Vs (9c0)545-4837

|

CR2E083 (10/02)




