2001 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # MOO0O000001314

1. Endity Name £
KNIGHT TALLMAN & COMPANY LLC ? E E,, E D
Principal Place of Business Mailing Address ’ L
100 BEACH DRIVE. S.E.. SUITE 1701 100 BEACH DRIVE. S.E.. SUITE 1701 : SEGRE TARY OF STATE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 TALEAHASSEE, FLERIBA
e N ARG R
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
58-2447872 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O 35'00 Additional
. . ee Required
6. Name and Address of Current Reglstered 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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
e MGRM : 1 Delete TITLE . [Ochange [ Addition
NAME . | CRAIG KNIGHT, INC. e OOOOnSSs14s00-—0
streer anoress | 11 PROPRIETOR'S CROSSING STREET ADDRESS 0142601010768
orv-sr-ze | NEW CANAAN CT 06840 CITY-ST-ZIP ek, [0 skakSD, 0
TITLE MGRM : [ celete TITLE [OChange [ Addition
NAME TALLMAN & ZURAVEL, INC. NAME
sreer anoress | 100 BEACH DRIVE, S.E., SUITE 1701 STREET ADDRESS
orv-sr.op | ST. PETERSBURG FL 33701 f onv-srze

mE T T T - Co Cloetete = 'F.nme— - - - [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

| 4STREET ADDRESS STREET ADDRESS .

GITY-ST-ZIP : CITY-ST-ZiP /

" e ' [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-2IP

limited liability company or the receiver or trustee empowered to execute this repott as required by Chapter 608, Florida Statutes.

——

11. 1 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 raport is true 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

727-82/-%/6 3

siGNATURE: < S CDAHNEWERU D Rmwel V Tallman /- 1§-6/
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

1082e00

ds

CR2E083 (11/00)



