FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L98000002786 eoretary of Mate

1. Entity Name

TAL HOLDINGS, L.L.C.

Principal Place of Business Mailing Address
C/O MATTHEW J. FOSTER - Cf0 MATTHEW ). FOSTER
100 N. TAMPA STREET. SUITE 2200 - 100 N. TAMPA STREET. SUITE 2700
TAMPA FL 33802 ’ TAMPA FL 33802
ﬂ.\f)_ﬂ-.ﬁ_\geelﬁ De. ANS OQ’RG(‘&’DQ-
Sute, Apt. #, etc. Suita, Apt. 4, etc. Z/CHECK HERE IF MAKING CHANGES
S k - C.- San 'Lc - C.
City & State . Cily & State 4. FEl Number 59-3543510 Appliec For
d_g-m . F L Bl‘g\.\,&m [2 L Not Applicable
Zip ' ountry Zip ’ auntry i : $5.00 additional
R . 5. Certificate of Status Desired | :
3554 Hisborponls, 2351\ Mebacgwale— |~ 7. . Fee Required
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent
Narmne
FOSTER, MATTHEW J Tomes W lee
100 N. TAMPA STREET’ SUITE 2700 Street Address (P.C, Box Number is Not Acce le)
Cit - Zip Code
/‘\ "Beandom FL | =25
8. The above named enjity submits this statem; the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ¢ registered agent. / 7 / /
sIGNATURE XY /W/// ‘/ /7/03
Sij;e(ez)dra?&pad or priffed name of fégistered agent and litle if applicable, (NOTE: Registersd Agent signature required when rginstating} T BATE
R FILE NOW!!I FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TLE MGR ] Delete s O Change [ Addition |
NAME LEE, JAMES W NAME

STREET ADDReSS | 3502 HOLLOW OAK PLACE STREET ADDRESS

CITY-5T-2P BRANDON FL 33511 CITY-ST-21P

THLE [ pelste TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P e . porvvsrae ¢ o ,

TITLE [ pelate TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE L Detete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P cITY-$T-2IP

TITLE [ oelete TITLE [ change ] Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 5 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s

SIGNATURE:

SIG NATURE/A

A= REQUIRED 5{@5/@3 (2) 212544

{6 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prione

5

CR2E083 (10/02)



