2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
TELLARD 900, LLC

DOCUMENT #

LO0O000011203

Principal Place of Business
2520 SE 7TH DR.
POMPANO BEACH FL 33062

Mailing Address
2520 SE 7TH DR,

POMPANQ BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ofc.

GIFEB 12 AMID: 0}

048000~

FILED

SECRETARY OF $Ta7, |

!

ALLAHASSEF, FLORIDA

T

DO NOT WRITE IN THIS SPACE !

City & State City & State & FEI Number Applied For |
S - OO0 7 Not Applicable | |
i ) Zi Countr it
Zip Country P unity 5. Certificate of Status Desired (| $5.00 Additional i
_ Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
— - - - - - Nams ~ ., s . - - . . Lo o -
NTALIS, DEAN J ESQ. J Street Address (P.O. Box Number is Not A ble}
treet ress (P.O. Box Number is Not Acceptable
2255 WILTON CR. ,
WILTON MANORS FL 33305
L}
City FL Zip Code
8. The abové named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. .
- i
SIGNATURE .
Signature, typed of printed name of registered agent and titla if applicabla. (NCTE: Reqistered Agent signature required when reinstating) DATE ;
!
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
i
b
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES ‘_i
TITLE MGH ' [ oelete TITLE [ change [ Addition 3
NAME BALLARD, CHARLES A NAME hd
seer aooness | 2920 SE 7TH DR. STREET ADDRESS a
CITY-5T-2IP POMPANO BEACH FL 33062 . - CITY-ST-2IP 8
- o
TITLE MGR 3 Delets TITLE [ change  [] Addition E:)
NAME COSTELLO, THOMAS P JR. NAME SOoO037oeE0S—— ;
smeet aoovess | 12 SOLEBURY MOUNTAIN RD. TREET ADDRESS SO e S o1 ;
GITY-5T-2IP NEW HOPE PA 18938 CITY-ST-ZIP kg, 0 sk, 00 '
TITLE ‘ [ Delete TILE J Change [ Acdition
NAME L - - —— - -~ - - NAME - : b
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP S
TITLE [ pelete TITLE [OcChange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-8T-ZIP J .
TTLE [ Delete TITLE [ Change {7 Additicn .
NAME NAME ,
STREET ADDRESS STREET ADDRESS !
CITY-S7-2IP CITY-S7-2IP
TIMLE [ belete TITLE [JChange [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IF - I GiTY-57-ZIP !
11. { hereby certify that the infoermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is trua 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
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
Y4 . ~ - R I T !
’ {"\r ’.‘ i/ by = - gk hnit’_j‘j’gﬁ:}) a/ R l
SIGNATURE: —¢% 1t G o: |
SIGNATURE mnnfz:’ D OR FRINTED NAME OF ﬁ% amm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona # |
i



