2001 UNIFORM BUSINESS REPORT (UBR) ‘ M

DOCUMENT # L99000007909 . FILED
1. Em Name
TALMAY, LLC o .
N | O1APR2S AM1D: 57
_SECRETARY OF STATE
Principal Place of Busingss Mailing Address TALLAHASSEE, FLORIDA
158! E ATLANTIC BLVD 1591 E ATLANTIC BLVD )
SUITE 200 SUITE 200
o o H“HI" |]”ml m” "mm" |Im|lm II"I |I|II m“ ||”| ll” |I||
2. Principal Place of Business , 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NO‘]’ APPUC ABLE pplied For
Not Applicable
Zlp Country Zip Country 8. Certificate of Status Desired O $5.00 Additiana
Fee Redquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
CARLTON MANAGEMENT, INC. :
1591 E ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
POMPANO‘BEACH FL 33060 o TREED
8. The above named entity submits this statement for the purpose of changing its registered office or tegislered agent, ¢r both, in the State of Florida.,
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerod Agent sigrature required whan reinsiating) DATE
FILE NOW1! FEE IS $50.00 'S ‘ — .
D000 1 3SE00——
ki k P; le to Department of State - = P
Make Ghecic Payable fo Depa ~05/07/01--01012--D21
9. MANAGING MEMBERS/MEMBERS 10, AD R W A
TITLE MGH N ] Detete TITLE [ Change [ Addition
NAME - | SMITH, SHARON HAME
seeT Aporess | THE VALLEY PO BOX 2 STREET ADDRESS
CITY-ST-7IP ANGUILLA BRIT'SH WEST INDIES CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) ‘ O Detete TITLE . O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-s7-21P
TITLE 7 pelete | e " [dcChange  [J Addition
NAME : - navEe
STREET ADDRESS STREET ADDRESS
CIY-S7-2F CITY-ST-2IP
TMLE 7 Delete TIME O Change  [J addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-ZiP CITY-5T-2IP
TITLE T Delete TITLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS 7 STREET ADDRESS
CiTY-5T-2IP : j GITY-8Y-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 frue and accurate and that my signature shail 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 report as required by Chapter 608, Florida Statutes.

LW | Q5204340

Lo e ey g
IIAH‘GINQ(EIIBER. MANAGER, OH AUTHORIZED REFRAESENTATIVE Pate Daytime Phone #

ENFRNL AT S
SIGNATURE: SN T T
BIGNATURE AND TYPED OR PHINTEE !‘?(SEN‘TGE

-

12

L2000

4v

CR2E083 {11/00)



