=T e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # L01000019000  Seeretary of State

TELESIS SOLUTIONS GROUP, LLC 09-08-2002 90125 035 ****50.00
Principal Place of Business Mailing Address
4017 COG HILL COURT 407 COG HILL COURT .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 (/!V I \g /P,
TP R —— O
/1581 Arignvric Blvo /SS 1 BTinniie Ly
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number . Applied For
\/44 KSJ)YV/ //e FL \/4“ J‘O” Vf //e ’ p'L &Hﬁ- “60‘[ Not Applicable
@2_2, D?— Country ' + Zip %32&01 Country 5. Certificate of Status Desired O gese-ge?q Lﬁ:i:éﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ASHLEY, ELLIOTT § e Ashley, Eflrer S.

4317 COG HILL COURT S ress (PO _Rox Nurber is Nop Acceptable
JACKSONVILLE FL 32225 ww

T Jhekaonille FL|GfEon

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and acEept

the obligations of regisiered agepf’
AN
SIGNATURE f . L\ d?"o S/ —
nature, ty‘péfor pﬁwted namﬂ‘ul mgisteéﬁ,ﬁem and title if applicable {NOTE: Registered Agant signature required when reinstating} DATE
e M| FLENOWNIFEEISSS000
"“ ) " Makie Check Payabls t6 Department of Sfale "
~_ | " "Due By September 25, 2002 ST
9. MANAGING MEMBERS / MANAGERS 100 ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE (O change [ Addition
NAME ASHLEY, ELLIOTT § NAME
STheET AUDRESS | 407 COG HILL COURT STREET ADDRESS
cr-si-zp | JACKSONVILLE FL 32225 o-57-2p
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J celete TITLE [J Change [ Adcition
NAME NAME :
| ~STREET ADDRESS [~ — o om— L o - s e oo STREET ADDRESS [ e - — - -
CITY-ST-ZIP CITY-§7-21P
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$7-2IF
TTLE [ Delete - TILE [J change [ Addition
“NaME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
¢ indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited tiability company or the recelver or trustegeempowared to execute this report as required by Chapter 608, Florida Statutes.

REQUIRED Jdé O

SIGNATURE;

MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2E083 (4/02)



