2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000002495

TALICO DEVELOPMENTAL SYSTEMS, L.C.

Principal Place of Business

43754 SOUTHSIDE BLVD.. SUITE 152
JACKSONVILLE FL 32216

Mailing Address

43754 SOUTHSIDE BLVD.. SUITE 152
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

*Suite, Apt. #, etc,

Suite, Apt. #, etc.

WU ONR AT

FILED

Ol PR 23 PM 2: 38

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

i

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3588?62 Not Applicable
Zi Zi t it
P Country ® Country 5. Certificate of Status Desired O geseggq L:::i:&tlonai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Namea

TAGLIAFERRI, LOUIS
43754 SOUTHSIDE BLVD., STE. 152
JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registeraed agent and litle if applicabla.

[NCTE: Registerad Agent signatixe required when reinstating}

CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

%

" CR2E083 (11/00)

9. MANAGING MEMBERS / MEMBERS 10. SLIDATEE Eranceso L o—— 1
TMLE MGR ] Delete TITLE : - T ange” Addition
NAME TAGLIAFERRI, LOUIS E NAME kS0, 00 | #eeekS0.00
streeT Anoress | 4304 BLUE HERON DRIVE STREET ADDRESS

cr-s7-zF | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP L \_

TIE MGR O Delete e, . I :;;_;:::DF} 64 ’} ¥

N TAGLIAFERRI, JUDITH B T N FPRERED

sTreeT ApoRess | 4304 BLUE HERON DRIVE STREETADDRESS |7 & T j ,

CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 CHTY-ST-2IP ))
CTTLE - —_— .. ..« [ Delete - I me = -f- - T [ Change” [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [t change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP I I%.ITY-ST-Z{P

TITLE [ pelete TITLE ] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CTY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME RS E o4 iy . e o ad A gieren v Tann sl ONAME b ke e RS e B A " FATOREREE b~ P

STREET ADRESS STREET ADDRESS

CITY-ST-2¢ Lt R TR CITY-ST-21p el

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver or frustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT

i PR
o
e sy A T R R S et NPl S S A S
URE: M“%MLfJL'é”.“.fSFk.z;"/:‘?.é.f—"ff/{/t/.r {a &/-/e-0s FeYy £yl ofes
Date Daytirmg Phone #

SIGNATURE AND TYPED OR PWD NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AJTHORIZED REPRESENTATIVE

L961E00

ds

-



