'« 2000 UNIFORM BUSINESS REPORT (UBR)

AT

DOCUMENT # L96000000632

1. Entity Name
Talstar L.C.

FLED

00 MAY |9 AH]
SECRETARY BF

Mailing Address
P.O.

Principal Place of Business

| 2700 Apalachee Parkway
;TalIahassee, F1 32301

Tallahassee, F1 32317

ALLAMASSEEF
2 13746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

3
L.

APPROVELD

e 43

TATL
GRIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
_ 59-3393442 Not Applicable
Zi Countr Zij Countr i
P ¥ b Y 5. Ceriificate of Status Desired 0 $5.00 Additional
B o " FeeRequired _ _
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gt Y e e mmcaaa o o

T TKaplan,TMark-ET :
106 East College Avenue Suite 1200

Street Address (PO. Box Number is Not Acceptable)

Tallahassee, F1 32301
\
City FL Zip Code
8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicabte. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE President [ Delete TILE [ Changs [ Addition
HAME adam Levinson MBDEM NAE SOONOToooeas D
STREET ADDRESS . TAEET ADDRESS T W I N e i T
3473 Gardenview Way STREET AO0H 2514 /0001 1211
Cimy-st-2¢ nallahassee. FL 32301 aury-ST-2p FEFESLT N wwsestn 00
T ’ O Delete TITE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-§1-2P - o - . - CITY-ST-ZIP.. _ e em e me - _ . _
Tme [ Delete TITLE [ change [ Addition
17 Sk ~ = R NAMET S T =" I e R e L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE O pelets TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [T pelete THLE [J change [ Addition
NAME L NAME
STHEET ADDRESS STREET ADCRESS
. mmﬂ-zw CITY-ST-7P
Tstee S 3 Delgta TLE [ Change  [] Addition
| NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memaber or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

I OO\CI 5 Lo,u;.-\son

. }Z(p JoO Bz 02

SIGNATURE: -

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phane #

CRZE083 (11/99)




