1
FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

- ety s 10 Secretary of State
. g 05-22-2002 90216 039 ****50.00
TALON BAY PROPERTIES, LLC =
Principal Place of Business Mailing Address
130354 TAMIAMI TRAIL 13035A TAMIAME TRAIL
NORTH PORT FL 34273 NORTH PORT FL $427% 966312
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
GJ‘S - \\ "+\ ?) o\ ﬂ Not Applicable
Zip Country Zip Country it | $5.00 Additional
A a%q _ ) %L} aSO 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCKINLEY' MICHAEL R Street Address (P.0. Box Number is Not Accaptable)
18401 MURDOCK CiRCLE
PORT. CHARLOTTE FL 33948
City ’ FL Zip Code
8. The above named anitity submits this staternent for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, {NOTE: Registerad Agamt signaturs requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS /CHANGES
L the-¢& [ Delete TMLE V¢ Ochenge X additen | 5
NAME SNEPS . PEYEE & NAME SNEPS, kaee)) & 2
seer aovhess | V) WIOOD NG NAM AANE STREETADDRESS | DNN) WIOOTING AN LANE 2
ovstze | VENWE | Fe 2497y CITY-ST-2P VaWwe , FL  dYa9a. ‘;cd
TITLE [T Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITE Bl T T Dl T me o . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
TTLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-ST-2IP
T O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. I hereby certify that the information supplied with this il ot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accuratefand thht i sigfatur shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or tiust owgred 10 Bxecute this report as required by Chapter 608, Florida Statutes.
LY arfars
SIGNATURE: SIGN A& 7L RE@UHRED 4]3«’)[(!} Qut -%ay -3}/
SIGNATURE AND TYPED OR PRINTED NAME Of SIGN ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




