R

2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(:)]Z) $:00 am

D M y
DOCUMENT # 199000002495 Secretary of State
ok e ok ok
TALICO DEVELOPMENTAL SYSTEMS, L.C. 05-14-2002 80297 012 **%50.00
Principal Place of Business Mailing Address
43754 SOUTHSIDE BLVD., SUITE 152 43754 SOUTHSIDE BLVD.. SUITE 152 ‘g :
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 0.“ ] : Q
E R v AR GAEAR IR VAL
Suite, Apt. #, etc, Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FE! Number 4588 Applied For
59- 762 Not Applicable
Zp Country Zie Country ‘* 5. Certificate of Status Desired | $5'00 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ' : : : o -
E?&u:g%ﬂlj%lé?l%sﬁtm, STE 152 Slreét Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City‘ i FL Zip Code

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

SIGNATURE i
Signature, typed or printed nams of ragistered agent and titla it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE I5 $50.00
Make Check Payable to Deptartment of State
] Due By May 1, :];002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TILE : (1 Change [ Addition
NAME TAGUAFERRI, LOUIS E NAME
streeT ADDRESS (- 4304 BLUE HERON DRIVE STREET ADDRESS
CITY-5T-21P PONTE VEDRA BEACH FL 32082 LY -ST-2P
Tine MGR 3 Delate THLE [)change (0] Addition
NAME TAGLIAFERRI, JUDITH B NAME
STREET ADDRESS | 4304 BLUE HERON DRIVE STREET ADDRESS
CITY-S7-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP
TFLE [ Delete TILE b O Ghange  [J Addition
* NAME : s T - T =ET == NAME - T T e - T "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRE3S
CIVY-ST-2IP CITY-ST-2iP
TME [ Dalets TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. 1 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 éffect as if made under oath; that | am a managing member or manager of the
fimited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRE:  — 28T GE BEQUIRED Uejroon  Wtigurote
wyﬂ MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phene #

CR2E083 (3/01)

:



