v v FILED

2002 UNIFORM BUSINESS REPORT '(UBR) Feb 21, 2002 8:00 am

DOCUMENT # { 01000005805 Secretary of State

1. Entity Nama 01-23-2002 90049 044 ***%55 00
TALBOTT FAMILY |, LLC

Principal Place of Business Mailing Address

140 NORTH FEDERAL HIGHWAY 140 NORTH FEDERAL HIGHWAY
2ND FLOOR 2ND FLOOR
BOCA RATON FL 30422 BOCA RATON FL 33432 - 13622
i e RO R
Suite, Apt. #, elc. Suite, Apt. #, etc. . g '\\l DO NOT WRITE IN THIS SPACE
| 55
City & State City & Slata A-FEr er Applied For
0—2[; \ — \q“ qu\ut Not Applicable_
_.ZP ~Country e ' Couney 5. Centficata of Status Desired X gi-g?qm’;""""
6. Name and Address of Cutrent Reglstersd Agent 7. Name and Address of New Reglstered Agant
o —— e e e _Name e e .
EOASLAS%NU%"H]CHARD Street Address (P.0. Box Number is Not Acceptable)
SUNE 1330
WEST PALM BEACH FL 33401 .
City FL Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registered office or reglistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registensd agent and title i epphcaie. {NQTE: Repistared Agant signature roquirad when renatatng) DATE

FILE NOW!II FEE IS $50.00
Make Chock Payable to Department of State
Due By May 1, 2002

€. MANAGING MEMBERS / MANAGERS 10. ADCITIONS/ CHANGES
ME MGRM [ Dewte TITLE O onangs [ Addition
HAME TALBOTT, GREGORY K NAME
SIREETADORESS | - 440 NORTH FEDERAL HIGHWAY, 2ND FLOOR STREET ADDRESS
CIY-ST-7\P BOCA RATON FL m CITY-ST-2P
e [ Gelsts it e T ===~ OChange [ Addition
NAME ) o - CNAME T l :
| STREET ADORESS . =T STREET ADDRESS
CITY-S3-2P CIY-ST-2P
TIME O petete TLE [ change [ Addition
NAME o - o N ]
STREET ADDRESS ’ o o T Ty TSR AGORESS - T
CITY- ST-2IP CTY-57-21F
me- O peete mE CdcChange (3 Addition
RAME NAME
STREF] ADDRESS STREET ADDRESS
ATY-5T- 2P CITY-5T- 2P
nne 3 Detets THE [ Ghangs [T Addition
NAME ] | L
STREET ADORESS STREET ADORESS
CITY-55-ZP CITY-S1-2IP
ME O petete TIME ' O change [ Aodition
MAME | KL
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . CITY-ST-2P

11. I hareby certify that the informgition supplied with this filing does not qualify for the exemption stated in Secticn 118.07{3)(i}, Florida Statutes. | further centify that the information
indicatad on this rapon is truf and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a managmg member of manager of the
limited fiability carnp, r recgiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN O 'CT'%*F \- t@—oas 57@3{586

SIGNATIRE ‘V TYPED OR PmN'r! Mlﬁ MANAGER, OR AUTHORIIED REPAESENTATIVE

(9/01)

CR2E083



