2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000000841 _. % FILED

K&B TALLEVAST ASSOCIATES, LL.C. 01 HAR -1 PH 2: o1
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business ! Mailing Address
7575 DR.,PHILUPS BOULEVARD. SUITE 3%0 7575 DR. PHILLIPS BOULEVARD, SUITE 390
QRLANDO FL 32818 ORLANDO FL 32819
\‘ .

2. F'nnclpal Place of Business 3. Mailing Address HIIHI“ I‘lll” m” |I|“ "m "mm” "m "m ]I”l I]"”m ]I"

7156 W. Sand Lk RA | 71580 . Sand Lake €oad -

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i —— ——

City & Stale City & State . 4. FEINumber & Applied For
OVLMCL PL/ %)YMU/LCLD Fi-—/ ZPL!ED FSH Not Applicable

le g Iq Country U‘SA' lea'}?,1 0, Co.uﬂ*s;q‘ N 5. Certificats of Status Desired 0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ P N ——

Name. . _ . | N ) . _ . e

4v . £209000

N S - . - . v,

BOYD, SCOTT T Street Address (P.O, Box Number is Not Acceplabla)
7575 DR. PHILLIPS BOULEVARD, SUITE 390

ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in the State of Florida.

IGNATUR .
SiG URE Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Registered Agant signature required when reinstating) DATE
- ) FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONSfCHANGES
TITLE MGR ] Delste TITLE [JcChange ] Acdition
::thrwunfss BOYD, SCOTT T :::EEET ADDRESS
7575 DR. PHILLIPS BOULEVARD, SUITE 390
CITY-ST-2IP QRLANDQ FL 32819 CITY-ST-2IP
TIME . O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS OO0 &a i iomE——1
. o .
CTY-ST-2P CTY-$3-21P -03/08/01-~-010937~-D26
TMLE ™= = > e e e e R P LU ¢ ¢ T S T Mé}#gmﬁilion,
OWME. | _ ) _ NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ™ tetete HITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP i . ) CITY-ST-2P
TILE O pelete TILE T Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P_ CITY-$T-2IP
TME - , O Delete TMLE [ Change  [] Addition
NAME . NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IR iy ” " "-) -

SIGNATURE: _ /2 <G SQUHED 24 ‘!ﬂ "107[?,»544/?/@

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)

T



