2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (99000004644 . . e T

1. Entity Name

SUNBELT - TALLAHASSEE, L.L.C. . FILED

. | Apr 20,2001 8:00 A.N
Principal Place of Business Mailing Address Secretary Of State

2733 ROSS CLARK CIRCLE P.0. BOX 5566

DOTHAN AL 38301 DOTHAN AL 36302
2. Principal Placo of Busingss 3. Maiing Adoress 1D PR 0T T AT O WO T30
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE 1N THLS SPACE
City & State City & State 4, FEI Number Applied For
63-1230142 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
. - - 6. Name and Addresas of Current Registered Agent - - - 7. Name and Address of New 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 above namO.f‘ antity” ‘atement for the purpose of changing its registered office or registered agent, or both, in the"State of Florida.
SIGNATURE _° - - : P
signature. * ! £ “nted name of registerec _;,-6:.2. and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES .
TIME MGR . O Detete TIME CJchange [ Addition | S
NAME BLUMBERG, LARRY G NAE s
STREEY ADDRESS Po Box 5566 STREET ADDRESS %
CITY-ST-2IP DOTHAN AL 36302 ' CITY-ST-2IP &
o
TILE O Delete TITLE R b Cgeee (] Agdijon |
SOOO04 1 02 aias 28 |8
NAME RAME ‘- r'mi 7 n,-4 - .:,.S,
STREET ADDRESS ' STREET ADDRESS "US' u 1;'_ 01~ 1_1 A= rI:JE}- -
oTY-ST-2P oTv-sT.2P HEeeS, 00 kS0 00
TRE - - - BT e e e “Ooelete ~-J ™ne . - ‘ - ‘(O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE ) {1 Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME ) | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST_; Fild s CITY-ST-ZIP
ne ¢ O celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
|nd_|catgd on this report is frue 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 liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: ___( > Bl A ey Y4-1n-0) (2391936855
SIGNATURE AND TYPED OF(PRINTED NAME OF SIGNING MANAGING MEMBER/ MANAGER, OR AUTHORIZERREFRESENTATIVE Date ™ Z  Daytime Phona 4




