‘BO00 O1,SON ROAD Etreel Address (P.O, Box Number Is Not Accapiable)

FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS FIl ED

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

e T e e T e ettt
FILING FEE Annunl Aeport $100.00 + $103.75 Corporation Supplemental Fee 97 MAY - I PH 14,3

$ 203.75 Make Chock Pa!able To: FLORIDA DEPARTMENT OF ETATE
B ﬁ'raﬂ‘rﬁafe'h"Lia‘i.liﬂ,?égﬂiﬁiﬁ, DOCUMENT #1,96000000832 SECRETARY Ui- STATE

1a. Principa! Place of Bus| ness Adare

TALSTAR, L.C,

3000 OLSON ROAD 3000 OLSON ROAD
TALLAHASSEE FL 32308 TALLABRASSEE FL 32308
It above mailing address is incorrect in any way, ling through incorrect Information and anler cotrection in Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Date Organized of Gualiied | 3A. Stale of Formation
l'] o
Suite, Apt. #, efc Suite, Apt. #, etc. 8/02/1 996 FL
4. FEI'Number D Appli
] pplied For
Ciy & Siate City & Sfate 59'- 3% Lﬂ‘[& [] Not Anplicable
: 6. Date of Last Report 6. Certificate of Status Deslred
7ip Counlry Zip Country
7. Name anc Addresa of Current Registered Agent 8. Name and Addreas of New Registered Agent
Nama

LEVINSON, ADAM

TALLAHASSEE FI, 32308

Suite, Apt. ¥, eic.

800002169670 —6
o nﬂ_z g%’ WERN203, 75

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thls slslemsm for the purposa of changing
its regisiered office or registered agent, or both, in the State of Florida. Such change was authorized by effirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accep the obligations.

SIGNATURE DATE
{Registored Agart Accepting Appointment)  (NOTE: Rogisterad Agant sighature required when reinstating) .
10. Title Managing MembersManagers Business Street Address City, State and Zip Code
MGRM LEVINSON, ADAM 3000 OLSON ROAD TALLAHASSEE FI,
P’lGRM IUBERMAN, GISELA 109 B RIDGELAND ROAD TALLAHAS SEE FL

MGRM BKING TECHNOLOGIES, L. 3370 CAPITAL CIRCLE, N.E., TALLAHASSEE FL

W

b

11. tdo heraby certily that the Intormation supplied with this filing does not qualify for the exemption stated in SBection 118.07(3) (1), Florida Statutes. 1fuffher certifythat the information
indicated on this annual report is true and accurate and thal my eignature shall have the sama lagal effect as i made under cath; that | am a managing member or manager of the
limited liabitity company or the recelvar or trustae empowered to execute this report as required by Chapter 808, Florida Statutes; and tha! my name appears in Block 10, oron an

attachment with an address
SIGNATURE: %éf‘_f - Mm/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER R MANAGER ’ Dale Daytima Phone #

INHSE10 R(12-98)



