) f s N
* 2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # L99000007723 OLAPR =9 AH T: 47
1. Entity Name . .
TALLAGAGSEE, FLORIDA
Principat Place of Business Mailing Address
101 SOUTHALL LANE HARTFORD PLAZA
MAITLAND FL 32751 ' HARTFORD CT 06115
I I A O A
Suite, Apt. #, etc. Suite, Apt. #, etc." DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEl Number . . Applied For
b ~ 157/ 2L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 e o o el = =, == B = NG v S R N TN = i e e |
'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 abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (11/00)

SIGNATURE i . _ - .
i Signature, typad or printed name of registered agent and iitle if epplicable. {NQTE: Registared Agant signature required when reinstaling} DATE
‘ FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
3. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS  CHANGES, 4 B _
e MGR ! 01 pelate TIE Wm iage [ Addition
NAME YASS, ROBERT - NAME
smeer aookess | 50 RANGER LANE STREET ADDRESS .
om-stze | WEST HARTFORD CT 06117 CITY-ST-2P %‘é{ﬂ?’ "{ﬂ
e MGR = {1 Detete Tme ¥ Dcmange [ Addiiion
NAME O'HALLORAN, CHARLES M | T u
streeT aooress | 124 CIDER BROOK DR. STREET ADDRESS w
orv-s-ze | WITHERSFIELD CT 06109 CITY-ST-2IP
"I {MGR - ¢ o e ~ [ Detete — TME. - v mmrmee e d . - [cChange  [J Addition
NAME JMMERMAN, PAUL NAME
staeet anoress | 141 RIVERVIEW ROAD STREET ADDRESS
orv-s-2¢ | GLASTONBURG CT 06033 CITY-ST-ZP OOoOoon4a40 i sS4 00— 1
e : O Delete TITLE -4/153,01 _“'D i drdge—1) [ daition
NAME NAME dakeedn0, 00 ssekeS0, 00
STREET ADDRESS §| STREET ADDRESS
CITY-5T-2P _ ' CiTY-ST-2P
TITLE [T Delate - e : ) [ change ] Addition
NAME - <NAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-5T- 2P ' CITY-$1-2P
Tme G [T Delete TME [JcChange [ Addition
nET ' . NAME
STREET 40DRAGS STREET ADDRESS
CITY-ST-2P = ; CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further centify 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 ar manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O IAAL 2570 Sov/or  f5wo) 549053

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OAl AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

2841200

a8



