2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name T
TAL HOLDINGS, LLC. EILED
Principal Place of Business Mailing Address
C/O MATTHEW J. FOSTER- (H]s] MATTHEW J. FOSTER SECRE [.L‘. R Y D f' S[Afr_
100 N. TAMPA STREET. SUITE 2700 100 N. TAMPA STREET. SUITE 2700 TALLAHASSEE- FLOR[DA
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3543510 Applied For
Not Applicable
Zp Country Zip Country 8§, Certificate of Status Desired (m| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - - .. - —~ 7. Name and Address of New Reglstered Agent -
Name
FOSTER, MATTHEW J Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acce| e
100 N. TAMPA STREET, SUITE 2700 ® P RUmRert P
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if appliceble. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
mE rEGER JAVES W [ Delete T T Ol change [ Addition
NAME 1 NAME foow | q T ——— -
swreer aooress | 3502 HOLLOW OAK PLACE STREET ADDRESS BDD %Q’%?;}?“:DTGBQ?“DGD v
[l ) v
omv-sr-ze | BRANDON FL 33511 CTY-ST. 2P . < hwwR#S0. 00 kS0, 00 .
TITLE [ Delete TME . [ cChange  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-S7-2IP
e ' T o T =T Ohdee T Qe e - T e - ““[Q Change [ Acdition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE 3 oelete THLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 3 Delete TIE - [ Change [ Addition
gm NAME
5.%2ET ADDRESS | : STREEF ADDRESS
CITY-ST-2IP CIFY-ST-2IP
me O velee TITLE [ Change  [3J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIFY-ST-2IP

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

SIGNATURE: _{{aiit&=t} 1.l s g e 2 Jialor  (Bi3)esq-254%

SIGNATURE A JER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥

dvY 9804100

LCR2E083(11/00)



