2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000743 FILED
1. Entity Name
TALLAFIRMA, L.C. .. - 7 .
00 JAN 12 AW 8: 32
— — - SECRETARY OF STATE
Principal Place of Business Mailing Address ) o
BOTO-OARFN-GIRGEE-NE~GHIFE+ P.O. BOX 14369 TALLAHASSEE. FLORIDA
TALLAHASSEE FL 82308 TALLAHASSEE FL 323174369
N S AR ORA
2646 Millstone Plantation Rd
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [Applied For
Tallahassee, FL 59-3458087 {Not Applicable
3 Zgii 2 %o;gry Zip Country - 5. Cerlificate of Status Desired = ?ese'ggq lﬁ:j:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name Rk
LANGSTON, D LANCE Street Acdress (P.0. Box Number is Not Acceptable}
1017 THOMASVILLE RD, SUITE C
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ s .
Signature, typed or printed nama of ragisiered agent and titia if applicabig. (NOTE: Registarad Agent signatune requirad witert rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIGNS / CHANGES
TITLE MGRM [ pelets TITLE change  [] Addition
NAME TiMM, BRUCE B NAME
stnerT aoohess | 3370-GARIPAL-CIRCEENE-SURE—-~ stReeT AODRESS | 2646 Millstone Plantation Rd
arv-st.e | TALLAHASSEE FL 92366~ eiry- 1-7IP Tallahassee, FL 32312
e [ pesas me . } [ enange  [] Addiion
NAME NAME ) — —
STREET ADDRESS STREET ADDEESS <400 %%ﬁ%?% {1 :DBDI?_DEQ E;
CITY- 8T-71P cITY- a1-2p a0 e
TILE O petatn TIMLE ” O] changs (] Additien
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY- $t-21P CITY-ST-DP
TITLE [ petats TILE . Ol euanga [ Addition
NAME NAME
S$TREET ADDREES STREET ADDRESS
CY-8T-21P CITY- $T-2IP
Time O] vesst T / O commgs [ Addition
BAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- ﬂ-gr CITY-$T-7IP
Tt [T peteta TIME Cchangs [ addition
NANE | NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-11P CITY-2T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T IUSE DA AR 01-05-00 850-894-0515

SNATURE AND TYPED GR PM NAME OFﬁme MANAGING MEMBER OR MANAGER Date Daytime Phore #

SIGNATURE:




