¥ 1

N Y
2002 UNIFORM.BUSINESS REPORT (UBR)

FILED

Apr 02,2002 8:00 am

DOCUMENT # | 01000004780 ecretary of State
1. Entity Name 02-19-2002 90064 040 ****50.00
TELLURIDE ENTERPRISES, LLC
Principal Place of Business Mailing Address
800 S. HARBOR CITY BLVD. B0 S, HARBOR GITY BLVD,
MELBOURNE FL 32901 MELBOURNE FL 22501 3
19896
Suite, Apt. #, etc. Suite, Apt. ¥, slc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
\.5'? - 3'7 H_Iﬂ(g Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired 0O 35.00 Additional
- PR . | T e ) — ! _ Fee Required
8. Name and Atidress of Current Registered Agent 7. Name and Address of New Reglstered Agent e
- -Name
FALLACE, JAMES H ESQ. o o S e omn o o o o e
Street Address (P.0. Box Number i3 Not Accepiable)
1900 S. HICKORY STREET
SUTE A
MELBOURNE FL 32801 = , FLT o
8. The above named entity submits this siatement for the purposa of changing its régistered office o registered agent, or both, in the State of Florida.
SIGNATURE - o - -
Signatuem, Typad or pntad name of regiciersd agent and Ltie il Roplicabie. (mr&mumwwmmm) DATE
FILE NOW!!! FEES $50.00
Make Check Payable to Dﬁmm«ﬁf State
Due By May 1, 2002 -
9. — MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES _
TE [I’ }?ﬂf}ﬁﬂl ﬁ /ﬂfﬂ’lﬁ/ﬂ/ L elete TE [JChange [ Addiion | S
cmmm ,j? ) /‘24 f - nry su::s:'rmnrss %
maw | G00 S Hrlor Gin Bl |55 :
me VAT [ TT JX7 0 Ko me Qg 0 addiion | &
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY- ST 717 . - R [J-cmy-s1-ap .- e e e e
TME O Delte THLE [ Change [ Addition
WANE HAME
T 7| T STREET ADDRESS ~ STHEET ADDRESS S N
CITY-51-21P Crry-ST-21
e O oetete TME O Crange (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-s1-2ip
e O Pelete TE O Change [ Adaittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P n CTY-ST-2P
TME 1 Dekta TLE O change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
onv-51-2 / cinv-sT-2¢
11. | hereby certify that the Information sup! ierfllify doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this regoft is rue an that my signaiure shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited kability comy Of lrustes empowered 1o axecute this report as required by Chapter 608, Florida Statutes.
= =
SHIMAS n:ann TYPED OR PRINTED qumnm MAMAGER, 0 AUTHORIZED REPRESENTATIVE Date Crryliena Phone #

\ —



