FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # M03000001018 02-23-2004 90345 041 ****50.00

1. Entity Name

ALCURT TALLAHASSEE LLC

Principal Place of Business Mailing Address

27 RAMAH CIRCLE 21 RAMAH CIRCLE 2 40 1 351 U

AGAWAM, MA 071001 AGAWAM, MA 01001

T S AR G RER A A
Suite, Apt. #, etc. Suile, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
Ciy & State City & Stata 4. FEI Number Applied For

56-2325630 Nat Applicable

ap Country Zp Country 5. Certificate of Status Desired | Ei'gg‘lﬁf;;"‘ma'

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
FLANTATION, FL 33324

City FL | Zip Coda

B. The above namad entity submils this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered apent and title if applicable. {NGTE: Registered Agent signature required when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TILE [ change [ Addition
NAME ALCURT REALTY GROUP, INC. NAME
STREET ADDRESS | 21 RAMAH CIRCLE STREET ADDRESS
CITY-ST-2IP AGAWAM, MA 01001 CITY-ST-2IP
TITLE 1 Dalete TTLE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP
TITLE ™ pelete TITLE [JChange [ Addition
N AME S | R 25 == S NAME S - — Pa— P
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP
TILE O Detete TIMLE [CIcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
THLE 2 pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filingydoes 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 ignatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Kability company or Cwer or lrustes e er exscute thigee s required by Chapter 608, Floriga Sifitutes.
SIGNATUHE:'/ ,Q; f L(,’o NI3- 8L -0 1
YaHIN

SIGNATURE Al AGINGYEIIEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Algn S. Curts |, Pesident




