—ﬁ

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Name

TTALIC GROUP, LLC

DOCUMENT # 101000019112

i

]

u

_WLERETARY OF S¥A0L
IALLAHASSEE. FLORIBA
2. Pfincipal Place of Business )f 3. Mailing Address +
D540 49 5 9540 SO 4D

Suite, Apt. ‘#_, etc. Suite-‘, Apt. #“ etc. DO NOT WRITE IN THIS SPACE

Migmt  FL Hiawi FL

City & Slaﬂtgv City & State . 4. FEI Number . Applied For

/’D?)l bs O SA 7.)'5 iSS O B A ‘52. OO 2.5.630 5 Not Applicable

Zip Country Zip Country 0 $5.00 Additional

5. Certificale of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

e Dunker, Lindoay

—Street-Address (P.O: Box Nufber is'NotAcceptable) - V-

213 Yow da baonn BAD, #3210

City

FL

Migwi

Zip Cod
A3

EXas

the obrigations of registered agent.

SIGNATURE

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

with, and accept

Signauwre, typad or printed name of registered agent and title it applicable.

MANAGING MEMBERS/ MANAGE

DATE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

3540 sw 4 st

AoawSisisiavo

P-' .
WML T
23185

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

Johawn Bavaty-
Q540 W 4D S

Ve
wawt EL
D35S

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

scliadoy Gicili
g 540 i@_ﬁiS{wiav%é

anwp - 5.

L
S

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my Sig

fimited liability company or the receiver or trust

ee empower

SIGNATURE: __ -

LA
IV

! es not qualify for the exemption stated in Secti
ature shall have the same legai effect as if made under
to exacule this report as required by Chapter 608, Flor

ida Statutes.

on 119.07(3)(f), Florida Statutes. { further certify that the information
oath, that | am a managing member or manager of the

.\, 0203 3053056103

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING MA

IAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

]

Date

Dayttma Phong #



