L

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000004780 T
1. Entity Name : %m H “. E {L}
TELLURIDE ENTERPRISES, LLC voEEe
: 03FEB -4 AMID: 00
Principal Place of Business Mailing Address aF 1
800 S. HARBOR CITY BLVD. 800 S. HARBOR CITY BLVD. SEOREGARY OF i
MELBOURNE FL 32901 MELBOURNE FL 3231 Tﬁ‘Lt:’}‘H ,{\SSEE' FLUR{U £
e s O
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3741516 i Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired Iﬁ ?ese-ge?qa:j:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE, JAMES H ESQ.
1900 s HlCKURY STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE A
MELBOURNE FL 32901
City ‘ FL Zip que

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Regislered Agan! signature required when reinstating) - DATE
FILE NOW!! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By May 1, 2603
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TIE [ Cange [0 Additon
o RATHMANN, JAMES T | e o001 LESZRE:
stheeT AD0RESS | 800 § HARBOR CITY BLVD STREET ADDRESS fje A 0a--0 1003--007 #1385, 25
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-21P
TITLE : 3 Delete TILE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TME ’ O Delete TITLE ) [ change [ Addition
NAME NAME &8 W@
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that

s @ informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on thys re i

port is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am a managing member ar manager of the

lirmited liabilityfcoripghy or the receiversstrusiEe & Creg IO T wig this report as reguired by Chapter 608, Florida Statutes.
SIGNATUNE, —SIGNATURE REQUIRED I.1%.0%A
SIGMATURE AND TYPED OR PHIM!ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE T Date b Daylime Phone #

0008815

CR2E083 (10/02)



