-+ 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K&B TALLEVAST ASSOCIATES, LLC.

9900000084 1

Principal Place of Business

757% DR: PHILLIPS BOULEVARD. SUITE 390
ORLANDO FL 32819

Mailing Address

7575 DR. PHILLIPS BOULEVARD. SUITE 390

ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

I

FIED _
SECRETARY CF STATE
DIVISION OF CORPORATIONS

00 AUG -7 AHIC: 02

I

Suite, Apt, #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /\ Applied For
“\INot Applicable
i i Count i
Ze Country Zip cuntry 5. Certificate of Status Desired O $5.00 Addiionat
Fee Required
8. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
T~ - T s o i Name
BOYD' SCOTT T . Street Address (P.O. Box Number is Not Acceptable)
7575 DR. PHILLIPS BOULEVARD, SUITE 390
ORLANDO FL 32819
City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE - : - - -
Signature, lypad or printed name of registersd agent and titis if epplicable. {NOTE: Ragistarad Agent signature required when raingiating} DATE
FILE NOWII! FEE IS $50.00 .
" Make:Check Payable to-Departmant of State -
9. , MANAGING MEMBERS/MANAGERS . 0. ADDITIONS/ CHANGES
TLE MGR O pelete TILE [ Change  [] Addition
navE BOYD, SCOTT T NAME SO0 33S41034——1
seey ookess | 7575 DR. PHILLIPS BOULEVARD, SUITE 390 STREET ADDRESS <03/ 11/00--01033——008
cmv-sT-2P | ORLANDO FL 32819 cary-st-ae sppat0, 00 a0, OO
TITLE [ Detsts TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
Ime — O Delets__ | 1me il s , . ... ™¢thange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP CITY-S¥-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-2IF
TMLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - O3 Delete TLE Clchangs ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21R CITY-ST-2IP

 SIGNATURE: .

slifoo

1.1 heféby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a 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.

SICHETUREASOUIRED

() 359-2200

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

Cate Daytirne Phona #

CR2E083 (5/00)



