M

R

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT # £ 02 DOOOOBI4S

1. Entity Name

TAL TECHNOLOGIES, L.L.C.

ecretary of State

04-16-2003 90040 035 ****50.00

3

RN '-~i,

':>d.“
b

DO NGT WRETE !N THES SPACE

2. Principal Ptace of Busnness 3 Maulng Address

C/0 8307 NW 68 STREET

C/C 8307 NW 68 STREET

o

Suite, Apt. #, efc.
Miami Commercial Ctr., SUITE 4929

Suite, Apt. #, etc.

Miami Commercial Ctr., SUITE 4929

DO NCT WRITE IN THIé SPACE

City & State City & State 4. FEl Number Applied For i
- MIAMI, FL M'AM', FL 02-0564508 Not Applicable »
35?66 UCgTKy 33% 66 Lj; csqu‘y 5. Certiticate of Status Desired O g:-; ggq:?;;“’“a'

7. Name and Adr.trass of Current Ragistered Agent

Name EERRELL GROUP CORPORATE SERVICES, L.L.C.

DO NOT WRETE

Street Address (P.O. Box Number is Not Acceptable)

!N THES SPACE

201 S. BISCAYNE BLVD., 34th fioor

City pIAML FL | Zip Code

8. The ahove namead entlty submits this statement for the purpose of changing its registered
the obllgahons of registered agent.

RTINS T P

office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

_SIGNA""UH': z

Signature, typed or printed name of registared agent anc mie it apphcah\f—

DATE

FEEIS §

eMake Chégk Payabie to Florida Departinerit of State

50.00

_ DUE BY MAY 1
9. MANAGING MEMEERS[MANAGERS - 1
R SN
TE LE »
i MGRM:: DANIEL H. BELTRAN e : =
STREET ADDRESS C/O 8307 NW 68 STREET, SUITE 4929 “STR«_EFi vy | |z
CITY-5T-2P MIAMI, FL 33166 P N i 18
en ]
f B ) o
TILE o ; I
NAME : . . “ O
STREET ADDRESS | sm_ﬂ moa:ss » :
CITY-5T-2iP CITY-3T: 2P '
- ﬁTLE —e | T R e P 5 _ oA
NAME DHAME T e U oL @
STREST ADDRESS ST ADDRESS {0 L N Uk g -
cry-st-2F RUAES T I g ' 90 NOT WRETE D
T ~ . L - .- " : .
W T N THIS SPACE.
STREET ADDRESS " STREET ADHESS : e co s
cry-sT-20 | RIS o Y
THLE _ TE . ) :
NAME - . Lo
STREET ADDRESS “#STREET ADDRESS .| * ' PRS-
CiFY-ST-7P eITY-st-2p . . 7 :
TiTLE Arme e -
NAME NRME T
STREET ADDRESS " STREET ADDRESS ° oo : i
CITY-57-21P Ciryegr-ze. " ' :

indicated an this report is true and accuraie and that my signature g
lirmited liability company o Jvar or rustes

e

SIGNATURE:

14. | hereby certify thal the information suppiied with this filing does not gualily for the exemption slatnd in Section 118 07(3 (|) Fldnda Statutes. | iurther cem!y thal the informatton
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
t= this report as required by Chapter 608, Floriga Staiutes.

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

Lae Dayume Phore &




