2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007764 FILED
1. Entity Name
TAYLOR CAPITAL MANAGEMENT, LL.C.
O APR -4 AM %023 1
COHEN, SMITH & CO., PA.
— : » S HIERAND.FLOFIDA
Principal Place of Business Mailing Address - e
Q
1900 ANCHOR AVENUE 1300 ANCHOR AVENUE - 1ALLAHAS“EE' FLORIDA
DELAND FL 32720-2309 DELAND FL 32720-2389
I N ARG RE WA
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3609226 -
ot Applicable
Ziiﬂ . Coﬂ‘i — = ZR e e = nC?ujfr‘y’ ST 5 (_J__ertificate of Stau_ls Desi:ed_ E] . ?ei'geom‘::’eﬂtionai
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES’ INC. Streset Addresé (P.C. Box Number is Not Acceptable}
150 MAGNOLIA AVENUE
{POST OFFICE BOX 2491)
DAYTONA BEACH FL 32115-2491 City FL | 2p Code

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

SIGNATURE

Signature, typed or printac name cf registered agent and title if appliclzable. (NOTE: Registered Agent signature required when reinstating) DﬁI\TE
|
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS/MEMBERS | 10. ADDITIONS /CHANGES
TITLE MGRM O elete TITLE 3 Change [ Aodition
NAME TAYLOR, ROSELYN M TRUSTEE NAME
sTReeT ADCRESS | 1900 ANCHOR AVENUE STREET ABDRESS
CITY-ST-2P DELAND FL 32720-2389 oTY-ST-2P .
Tme 1 Detete TITLE : [ Change ] Addition
NAME HAME .
L1 =991 FE—=
STREET ADDRESS STREET ADORESS = I—:l{;i?’ Té ﬁfl—“‘% ilD_J;] Sheras
omv-st-zp | . L orv-stze. | ‘ _ < 13s P
TILE , 0 elete me AR ‘thangs ition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-5T-71P
TILE {J elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2IP CITY-ST-ZIP
TTLE [ pelets TITE [Jchange  [J Addition
NAME NAME
STREET ADZRESS @ STREET ADDRESS
CITY-ST-ZP CITY-$T-7IP
me o _ - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP 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)(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 1 am a managing member or manager of the
timited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Siatutes.

sy Il 'ﬁ;ﬁr 2 s ‘
SIGNATURE: v~ f I AT AN A v 3/? G o Sot /527 4131

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING MANAGING ua’ﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #

4 2189000

CR2E083 (11/00)




