File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38

ANNUAL REPORT T
1999 R ATI
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 39 HAR 15 PH : 57
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .
T g fomessy  DOCUMENT # 196000000832
TALSTAR L.C 1a. Principal Place of Business Address
) - .
32000 OLSON ROAD 3000 OLSON ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
D8/02/1996 FL
Suite, Apt. 4, etc. Suite, Apl. #, elc . S - - -
4. FEl Number D Apphied For
Cily & Siate Gty & State” ' | 59-3393442 ] ot applicavie
. ] wem—_{ 5. Date of Last Aeport 6. Certihcate of Status Desired
2ip Country Sip Counlry
06/18/1998 .
7. Name and Address of Current Registered Agenl 8. Name and Address of New Registered Agent/Office
Name

LEVINSON, ADAM
3000 OLSON ROAD
TALLAHASSEE FL 32308

Swreet Address (P.O, Box Number is Not Acceptable)

“Buite, Apt. #.efc

City o o Zip Code

FL

©. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office of registered agent, or both, in the State of Florida Such change was autharized by affirmative vote of a majonly of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ . __ . . . ) . DATE -
(H er T Sl e 136 < Bre |\ | [ s f ARG E He oo d e s sl inc e ares bt ety

10. Title Managing Mermbers/Managers Business Strect Address City, State and Zip Code

MGEM| LEVINSON, ADAM 3000 OLSON ROAD TALLAHASSEE FL

MGRM| HUBERMAN, GISELA 102 B RIDGELAND ROAD TALLAHASSEE FL

MGRMJ SKING TECHNOLOGIES, L,|3370 CAPITAL CIRCLE, N,E.,] TALLAHASSEE FL

-~
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11. 1do hereby cenify thal the information supplied with this filing does not gual fy tor the exemption stated in Seclian 119.07(3) (i), Ftorida Statutes [ urther certity that the information
indicated on this annua! reporl is true and accurate and that my signature shall have the same legat effecl as it made under aath; that | am a managing member or manager of the
imited hability company or the receiver or trustee e owcred to execule this reporl as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmen! with an address

ﬂGNATURE

INHSEI0 K (12-98)
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