2000 UNIFORM BUSINESS REPORT (UBR) APPRY =Y

DOCUMENT % Laa00000S281 - — « FILED

1. Entity Name - ‘
TELL.UR\CL GROUP, LLC 00 JUN-T7 AMI0: 29
T SECRETARY OF STATE

TALLAHASSEE, FLORIBA

"\‘*«
1
»

Principal Place of Business Mailing Address

G000 LYPRESS GREEN DR, SUITE 1OS
Jacksonyiug, FL 32256

2. Principal Place of Business 3. Mailing Address

Y000 CXPRESS LREEW DANVE | SAME
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
SVITE oS
City & State City & State 4. FEI Number Applied For
SAuSONVIUuE L= '5‘1- 35‘1‘&‘13\ Not Applicable
Zip Country Zip Country " , $5.00 Additional
37‘1.; G VS A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tarce B GARRETT. oo o = e o N e S
4SS 36 BuLe RUN ROAD Street Address (P.O. Box Number is Not Acceptable)
Tacksonvile e, FL 32240
‘ City F L Zip Code
: 8. The fbove mziiy submi is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATU . .. %—-\ k — I3 BRIAN GARRET MLEM 1 MAY 2000
. Signature, typed of prnted name of registerad ath:‘e if dpplicabla. (NOTE' Registerad Agent mgnaﬁws required when reinstating) DATE
9. _ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE HEMB‘QI PRESUDEWT [ Celete TITLE [ Change [ Addition
NAME I BRLAN OARRKETT, MORM NAME
STREET ADDRESS | WS B PVA- R ROAD STREET ADDRESS
orv-sTzp | TRCASSOMVIRE., BL 32240 . - ST- 2P
TILE MEMaeA. M Telete TITLE o OJ Change [J Addilion
NAME Torr L. PRESSLY, MiERm NAME OoOo32939 1 .!,D—_—S
sTReeT ancness | TV HAADIS RDAD STREET ADDRESS 06421 /00—-01072--011
crv-stze | Corbrii-oWE, e 2RO CITy-ST-2P sxepdC{ 00 seeeES a0
TITLE memaed A Elete TITLE 7 ([ Change [ Addition
HAME —[ERIC AT SCHWERS “MGRMWM ™ T T T T | T TR - T 7 T T
streeT aooress | 2930 ROSSMERE STRERT STREET ADDRESS
onY-sT-7P | COWORADD SPRMGS, co 80414 CITY-§T-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-7iP CATY-$1-2F
THLE O petste TITLE Ochange [ Addition
NAME ? : NAME
STREET {DDRESS STREET AUDRESS
cmy-skae CITY-ST-2IP
mie Y [ petete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07('34)(})‘ Florida Statutes. | further cerlify that the information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability co r the reggiver or tru empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _A_. Q——— /ﬁ‘ 5. BRAM GARRETT  1MAYZo0oo 04 -361-8B6H
sgﬁw\ne AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
b .

{ -~

CR2E083 (11/99)



