2003 LIMITED LIABILITY COMPANY Jan 27,1?%%(%])3:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgigNl;{nl:ﬂENT # L0200001 3507 01-27-2003 90080 028 ****50.00
THE TALLEYRAND GROUP, L.L.C.
Principal Place of Business Mailing Address
1901 HILL STREET 1901 HILL STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 200 1 8 22.1
L S R LR
Suite, Apt. #, otc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
00— /683G L(" Nt Applicable
e Couniry “p Gountry 5. Certificate of Status Desied [ fi-gg‘ l‘;f:;“""a'
.. 6. Name and Address of Current Registered Agent. - _. _ . _|[.-. Py 7..Name and Address of New Registered Agent.. . . ... —
Name
DAWS, SONYA K
3116 CAPITAL CIRCLE N-E., SUITE 5 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE-NOW!I! FEE IS $50.00 - -~~~ [—— - - -~
ST .Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ™ pelets TIMLE [ change [ Adaition
NAME REDMOND, ND JR KAME
STREET ADDRESS | 1901 HILL STREET STREET ADDRESS
CirY-51-2IP JACKSONVILLE Fi 32202 crm-§T-gP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TME e v oo e o D Delete - o~ PME | i~ me . o . e [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CITY-ST-2P
TITLE [T Delete HTLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE : [T Delete TILE Ol Cange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CIry-57-21P
TILE [ Detete TITLE [ Change [ Acdition
NAME - - - NAME - - - T — - a——. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ f cintesrgp

11. | hereby certify that the information supplied with this filing does not quali t the exemptipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaljHave the same Ipgal effect as if mada under cath; that | am a managing member or manager of the
limited liability company ar the recelver or trustae empowered ta execyle this report equired by Chapter 608, Florida Statutes.

SIGNATURE: VaNATERE AEQUIRED - [-2)-0F 724 .727¢.997,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone ¥

r

-

CR2E083 (10/02)



