2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000004644

SUNBELT - TALLAHASSEE, L.L.C.

Principal Place of Business

2733 ROSS CLARK CIRCLE
DOTHAN AL 38301

Maiting Address

P.0. BOX 5566
DOTHAN AL 36302-5566

2. Principal Place of Business

3. Mailing Address

CAPPROVED
AND
FILED
‘00APR 18 MM 8:59

“SECRETARY OF STATE
FALLAHASSEE, FLORIDA

B ER R

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

AT

City & State City & State 4. FE1 Number Applied For
LA3-\12.20\4 L Not Applicable
Zip Country . Zip Country 8. Certficate of Status Desired O geg'ggq lﬁ:iedgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abova named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registared Agant signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 P e T o ‘
- Make Check Payable to Department of State |+ ~ .~ = - -
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS {CHANGES
T MGR [ pewto TIMLE [Jctangs [ Addition
mar  |BLUMBERG, LARRY G wan el LTI T Pt b L Lot P
wracz? anoncas | P.0. BOX 5566 s1mET AopRss 2R M—-01123—021
emv-st-2¢ | DOTHAN AL 36302 ETY- 3T-0P dbwkS0L 10 s, D)
013 [ Detete TME [Jchange [ acdticn
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-31-UP CITY-3T-TIP
TTLE [ pelatz HmE [Ocosnge [ Additien
NAME “ NAME
STREET ADDRERS STREET ADDRESS
CHY-$T-1P SCITYST- TP -
TITLE 7 Detets 1T CJchange  [T] Addttion
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY- 3T-70P, ' CITY-§T-2IP
mE 1 7 peiete TME []change [ Addtion
MAME KAME
STREET ADDRESE STREET ADDHESS
Y- $1-7IP CITY- S1-DP !
TITLE ] Detetn TITLE O coanga [ addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cy-31-2IP ¢ITY-31-0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infcrmation
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ¢ am a managing member or manager of the
imited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 808, Florida Statutes.

SIG NATURE: SIGNATU}E';‘:::’ PRINTED --. : GHMEBE ER)HANABER q = ,- L"bog (\%\{‘) ??%Yss

gy €209100

CR2E083 (9/99)



