2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

M00000001314
KNIGHT TALLMAN & COMPANY LLC

L. ra’ L. . |
Principal Place of Business

100 BEACH DRIVE SUITE 1701
ST. PETERSBURG

Mailing Address

100 BEACH DRIVE SUITE +70t
ST. PETERSBURG FLJ 33701

2. Principal Place of Business

3. Mailing Address

A

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90170 019 ****50.00

[l

100 Beach Ve NE Duwile 1101 teo Beack D NE Sule 1o
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appifed For
58-2447872 Not Applicable
Zip ~Country BRI e - Country “© 7 | S Cerificate of Status'Desired a- $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYS-TEM Street Address (P.O. Box Number is Not Acceptahle)
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 fé‘gistered_office or registered agent, or both, in the State of Florida.
[— —
. —— ——
SIGNATUREC %wp V. Voo, Sameel V. TTallrman irtas, | 2402
Signatura, typed or fnted name of registarad agent and title if applicatle. {NOTE: Ragistered Agent signalure fequired when reinstating) DATE
FILE NOWI!II FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2602
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS{CHANGES
TLE MGRM , [ Delets e [Jchange [ Addition
NAME CRAIG KNIGHT, INC. NAME
STREET ADDRESS | 11 PROPRIETOR'S CROSSING STREET ADDRESS
CITY-ST-2IP NEW CANMN CTm CITY-S1-2P
TIME MGRM . 7 [ Deleta TITLE [ Change [ Addition
HAME TALLMAN & ZURAVEL, INC. HAME
STREET ADDRESS | () BEACH DRIVE, S.E., SUITE 1701 STREET AIDRESS
_CmY-sT:2IP - ‘—‘ST:‘PETERSBURG ;’FL 33701 im . ~J-cy-st-21I_ - e e
THLE ’ 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TILE O pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TLE J J celete TITLE [ Change [ Acdition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mznager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @MA:@JREMRﬁﬁmud V Vallman Trm.s._ iMoo 727-%a(-$l03

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

Date Daytim=s Phone #

nea

pan

CR2E083 {9/01)



