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1. Entity Name

TAL-LULC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000022593 T

Principal Place of Business

16951 BISCAYNE BOULEVARD. SUITE 13
NORTH MIAMI FL 33180

Mailing Address .

16861 BISCAYNE BOULEVARD, SUITE 13
NORTH MIAMI FL 33190

2. Frincipal Place of Buslneés

3. Mailing Address

L

FILED
Feb 17,2003 8:00 am
Secretary of State

01-22-2003 90099 007 ****50.00
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1659 CORAL WAY, SURE 510
MIAM) FL 33145

Street Address (P.O. Bax Number is Noi Acceptable)

Suite. Apl. ¥, eic. Sutte. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 1 4 FE Number Appiied For
// %__4’5_42/ Not Applicable
Zp Couniry Zp Courtry 5. Ceriificate of Status Desied [ gg&m‘ﬂmﬂ'
8. Name and Address of Current nog!lwod Agent + e meirr | - —— -..-7..Name and Address of New Rspistered Agent-— ' E ‘--‘\-l
P - — - }-Name—w o, = . J— ec.‘;/: R
MARTINEZ-CID, RICARDO ESO. TAL ., LIk AR T Ie = =

v Yy,

| IR IS wE [/ F SO/

FL | 2%56v

8. The above named entlty submits this statement for the purpose of changinp lis registered office of registerad agent. or bath, in the State of Florida. | am familiar with, end accept

\/ 14/ 03

the obligations of ragh n
SIGNATURE - -
Signature, typad or printed nas of and title il appilcable. (NOTE: Rogistemd Agent signature requined when reinstating

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ aketa TE O Chenge ] Addition
WAME KAMHAJI, JACOB, NAME -
STREET ADCRESS | 18361 BISCAYNE BOULEVARD, SUITE 13 STREET ADDRESS
“v-st-2v | NORTH MIAM FL 33180 Gl
TnE O telets TMLE . [JChange  [J Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS.
CITY-ST- 7P Cy-S1- 1P _
fRLE . . CDOpele, . TME ol o o rmre . e se:— 1 Chanee | Claddton
NAME - - e e R NARE . _— —————— =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TNE O Gelet e O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TTLE O Detete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-TP CITY-SI- 2P
TMLE O Deletn TITLE O Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST- 7P

limited liability company or the receiver

11. ) hereby certily that the information supplied with this
indicaled on this raport is true and accugate and

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ry signalure shall have thg same legal eflect as if made under oalh; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: _
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Phong #




