 ———————————————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 015239

1. Entity Name

AVALANCHE TECHNOLOGY, LLC

Mailing Address

1020 E. LAFAYETTE ST., STE. 106
TALLAHASSEE FL 32301

Principal Place of Business

1020 E. LAFAYETTE ST. STE. 106
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

i

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90232 030 ****50.00

00O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3691115 :z?zc;lli::arme
Zip Country Zp Country 5. Certificate of Status Desired O gei'gg :\i:j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Aﬂdress of Na\'u Regl‘stered Agent
N :
"Wyat Hendriks
TALLEY' THOMAS W Strest Address (P.O. Box Number is Nop Acceptab!
2105 ELLICOTT DRIVE 5 TOom 5'}': /i f?oad
TALLAHASSEE FI, 32312
i e . 2ipC
“Tailahasseée FL | “3X%2/0

8. :rhe above named entity submits this statem
X

rthe purposa of

ging its régistered office or registered agent, or both, in the State of Florida.

4 /10 /0%

rSIGNATUR

isered agent and tile if appkcable

d or printed name of

Signature,

{NOTE: Registered Agent signatura required when rainstating)

"DATE

T r g >
w0 il FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGR & velete e CoO FPehange [ Addfion
NAME TALLEY, THOMAS W NAME Ann Sch CU'Y'\IE No
STREET ADDRESS | 24105 ELLICOTT DR. STREET ADORESS | | 2L4{ X8 +HA U
CTY-5T-2P TALLAHASSEE EL 32312 omv-stze | S BEW Shum, A 2270
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2Ip o CTy-57-2P
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE U Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
oITY-ST-21P CITY-ST-21P
TITLE [ Defete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 20 CITY-ST-2IP

indlicated on this report is true and accurate and that my signature shall have the same legal effect
limited liability company or the receiver or frustee empowered to execute this report as required by

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

4l0lox  137-047-8000

SIGNATURE: é}/"‘/’?’\% 4 IARED

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

Date Daytima Phone §

CR2E083 (9/01)




